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SUBSTITUTE FOR THE FREI- 
BURG METHOD.* 
Frank W. Lynog, M. D., 
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From our present viewpoint, it seems quite 
remarkable that serious effort to rob labor of its 
pain and terror is of such recent origin. Charms 
and incantations have been used among the ab- 
originals for centuries, but there is no record of 
the use of narcotics, save in operations of un- 
usual severity. Drugs possessing narcotic or 
anesthetic properties were known to the ancients, 
but their usage was restricted to surgery. In- 


deed, I can find no record of the employment of 


narcotics or anesthetics in normal labor until 
the papers of Simpson, in 1847. Yet the earlier 
literature abounds in expressions of hope for a 
drug that, as Benjamin Rush well said, would 
abolish the pain of labor without interfering with 
the contractions. For the most part, these re- 
marks were accompanied by the report of a case 
delivered during drunkenness or during some 
nervous affliction which prohibited pain. Yet 
there is no doubt but that such drugs were 
known many years before Simpson demonstrated 
their value. Sir Humphrey Davy early attested 
the anesthetic value of nitrous oxid and sug- 
gested its employment in surgery in 1880. Fara- 
day, in 1818, showed that vapor of ether pro- 
duced similar anesthetic effects, yet these early 
observations were regarded at the time merely 
as scientific curiosities rather than as facts ca- 
pable of practical application. 

To Simpson belongs the remarkable honor of 
introducing ether, chloroform (1847), and the 
chloral (1869), into obstetrical practice. Ether, 
although early demonstrated in Boston in sur- 
gery, was not utilized there in obstetrics until 


—. 


*Read before the Chicago Medical Society, March 24, 1915. 





Keep so exhibited it in a normal case (April 7, 
1847), after the appearance of Simpson’s paper. 
It seems difficult to believe that the Biblical 
edict, “In sorrow thou shalt bring forth thy chil- 
dren,” militated against the widespread adoption 
of these drugs. Yet many physicians refused to 
give them; many women to take them. Nearly 
all early writers, as Channing, seriously con- 
cerned themselves with this matter, and presented 
various interpretations of the original Hebrew 
which permitted the adoption of the new meth- 
ods. Yet the seal of approval was not put upon 
it until Queen Victoria established its repute in 
1853. 

Chloroform soon supplanted ether in general 
popularity. The odor was more agreeable. It 
produced no irritation. The action was more 
rapid. It was not inflammable. A smaller quan- 
tity accomplished the same result. The drug ap- 
peared to be better borne than in non-pregnant 
condition, and the edict presently came forth that 
the pregnant woman enjoyed an immunity to its 
dangers. Later observations have shown that this 
is untrue. The statement has a germ of truth, 
that glycogen and nitrogen are usually stored 
during pregnancy, and Graham has shown that 
an excess of glycogen diminishes the danger from 
such anesthesia. Given a case, however, which 
has not gained normally, or has wasted during 
some toxemia, or has burned much glycogen dur- 
ing a long and tedious labor, and the well-known 
dangers of the drug are unduly multiplied. 

Very early was it shown that the best results 
were obtained with incomplete anesthesia, since 
there was slight interference with the strength 
of the uterine contractions. The first stage of 
anesthesia—that of sopor—has been divided by 
Sanson into three parts, the initial stage of amel- 
ioration of pain; incomplete analgesia; and com- 
plete analgesia. The skilled anesthetist keeps 
his patient just short of complete analgesia in ob- 
stetrical anesthesia. The drug is given when the 
contraction of the uterus indicates to the obser- 
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ver’s hand that the pain is starting. A few drops 
suffice. No attempt is made to continue the 
method in the interval between pains. Con- 
sciousness is disordered, not completely lost until 
the head comes over the perineum in this method 
of chloroform a la reine. 

This method has been employed for many hours 
at a time. Snow maintained it for thirty-one 
hours; Prothern Smith for twenty-eight, and 
Simpson for fourteen, according to Allwright. 
Paul Bert early claimed that when thus inter- 
mittently given it could be maintained safely for 
many hours. Yet modern investigation has con- 
troverted this statement. There are other ob- 
jections to the method. Comparatively few be- 
come skilled in giving it. The tendency is to 
give too much, or to start its use after a pain 
was under way, when the patient becomes excited 
and more concerned with getting enough anes- 
thesia than in helping her labor. How often we 
heard the cry of “More! More!” when we used 
chloroform. There is no doubt that prolonged 
or deep anesthesia with chloroform or ether weak- 
ens the pains and favors hemorrhage. Both drugs 
are transmitted to the child and cause its anes- 
thesia, as early shown by Ahlfeld. Chloroform 
may thus become an object of much danger, since 
Graham has shown it is largely responsible for 
many of the hemorrhagic diseases of the new- 
born. In consequence of fetal and maternal dan- 
gers, the use of ether and chloroform has become 
gradually restricted to the latter part of the sec- 
ond stage, leaving the woman to endure the rest 
of the labor as best she may. 

There is no doubt but the evils resulting from 
the pain of childbirth are unduly exaggerated. 
Few believe that a nervous woman may better be 
delivered by a Cesarean than through the normal 
passages. Labor is too much of a lottery. We 
cannot always foretell its character. Yet, as a 
rule, it is well borne. Its hard pains are not long 
maintained. They are soon forgotten. The un- 
skilled use of anesthetics undoubtedly has caused 
more harm in the past than the pains of labor. 
Yet there is no logical reason for pain during 
labor. It accomplishes no good. It is not neces- 
sary for health. It is not essential to firm uter- 
ine contractions, since births which were normal 
and spontaneous have been occasionally accom- 
plished without pain. A safe method alone is 
needed. 
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No wonder, therefore, that women have turned 
to the scopolamine method as to manna from 
heaven. Spurred on by the lay press, they are 
demanding the treatment, convinced that it is 
harmless, but withheld without reason. For the 
most part, lay writers are responsible for this con- 
dition. They assume to be judges of the situa- 
tion and the public is taking them at their pro- 
fessed valuation. The magazine articles are em- 
bellished with quotations from the literature, 
often unfairly chosen and sometimes misquoted. 
One who has evinced much activity in this field 
explains the failure of a series of the cases on 
the ground that the unstable hyoscine was used 
rather than the stable scopolamine. 

The general practitioner is most anxious to 
adopt this method, if its safety and efficiency can 
be properly established. They are most anxious 
to adopt any method which will help the patient 
and secure proper compensation for the arduous 
work in this field, now so grossly underpaid. The 
so-called twilight sleep is only now under proper 
investigation. The whole truth is not yet known. 
It is entitled to careful study. The method has 
been exhibited in two other periods and classed 
as failure. The technique is now greatly im- 
proved. Many objections have been eliminated, 
but these remain: 1, The method is not suitable 
for all cases which come to labor. 2. It is not 
successful in all cases in which it is adjudged ap- 
plicable. 3. It is not suitable for general prac- 
tice. 4. It carries a potential danger to the child. 

The restriction to selected cases is well shown 
in Gauss’ first report, when he was desirous of ap- 
plying the method to all the cases of the clinic. 
There were 731 cases during this period of in- 
vestigation. The method was tried in 500 cases. 
It was successful in 381 cases. That is to say, 
350 of these 731 women would possibly have 
liked to try it, but could not. do so, because they 
came in too late in labor, or developed pains too 
rapidly or too slowly, or presented some marked 
abnormality, since nearly 40 cases were in«|luded 
for treatment which would now be rejected. The 
field for application has been enlarged only by 
avoiding cases which enter the hospital late in 
labor. It is perfectly true that the results are now 
occasionally astonishingly good, but there is no 
certainty of such result. On the contrary, men- 
tal disturbances may result, and cause much dis- 
quiet for many hours. 
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From the standpoint of pure theory, the 
method presents many faults. The procedure is 
theoretically perfect for the first stage, yet the 
first stage is usually neither dangerous nor diffi- 
cult to withstand. Heart cases, pneumonias, ty- 
phoids and other toxemias pass safely through it, 
to meet trouble in the second stage. Were relief 
from pain possible in but one of these two stages, 
there is no doubt but the second would be se- 
lected for such protection. Yet the failures of 
the seminarcosis occur during this period. The 
second stage is prolonged and distorted from the 
normal picture. It commonly requires augmen- 
tation or artificial delivery. There is consider- 
able danger to the child at this time. Proper 
asepsis is often impossible. Nor is the method 
ideal in its action. There is the objection com- 
mon to all medicines, that a drug once given by 
hypodermic is beyond recall, although this is con- 
trolled in some degree by the rapid excretion. 
Yet the drug utterly fails to protect the brain. 
Sensory perceptions are not markedly inhibited 
in the proper doses of the method. The patient 
complains of pain and reacts to it as much as the 
motor inco-ordination will permit. Sensory per- 
ceptions are diminished by shading the lights, 


stopping the ears with cotton, and giving smoked 
glasses for the eyes, and restricting sounds and 


noises as much as possible. Yet stimulation of 
pain reaches the brain. The drug causes motor 
inco-ordination rather than a checking of sen- 
sory impressions. To all intents and purposes 
the patient is drunk. Thus the alcoholic receives 
sensory impressions, but presents motor inco-or- 
dination. He argues, and complains, and wakes 
the following morning with utter forgetfulness 
of the events of the recent past. He, too, has 
amnesia. Cases have been reported which have 
been delivered painlessly during alcoholic drunk- 
enness, or else remember no pain. Rush, years 
ago, cites the case recorded by Church, Allwright 
that of Daneux, etc. 

Nitrous oxid has been used in dentistry for 
many years when Paul Bert, in 1878, recom- 
mended it for longer anesthesia if given with oxy- 
gen. Klikowitch, of Petrograd, in 1880, first ap- 
plied it to obstetrics. His series comprised 25 
cases, one of which was treated in a private house. 
The gas was composed of 80 parts nitrous oxid 
and 20 parts of oxygen. It was started early, as 
a rule, when the cervix would admit one or two 
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fingers, and was continued intermittently 
throughout the labor. Three or four inhalations 
rendered the contractions painless, but did not 
cloud the consciousness. The results show that 
this treatment caused no diminution in the 
strength or frequency of the contractions. On 
the contrary, they were often stimulated. A case 
which was vomiting was controlled by it. The 
fetal and maternal pulses were not much altered. 
This remarkable contribution appears to have 
excited little comment, and has been completely 
forgotten. 

Tittel’s paper appeared three years later, in 
1883, and that of Doederlein in 1886, but without 
discussion of the analgesia. The latter author is 
often quoted, but he largely contented himself 
in investigating anesthesia of surgical degree. 
Following these reports a few others studied the 
deeper stages of anesthesia, but the crudeness of 
the apparatus contributed to marked dangers and 
prevented the method from enjoying any popu- 
larity. 

With the improvement in apparatus, the gas 
methods were revived. Webster early used it in 
obstetrics in this country, giving it in percentages 
of 95 or 97 to 5 or 3 for forceps, versions, re- 
pairs, etc., and later for Cesareans. He advocated 
its employment for operative delivery when ether 
was contraindicated by conditions of the kidneys, 
etc., as a substitute for chloroform. He quite re- 
cently tells me he also started to use it some years 
ago in several normal private cases in the latter 
part of the second stage. 

In quite recent time the perfection of instru- 
ments and the wide adoption of gas and oxygen 
in dentistry has given us a new method which 
can safely be applied in normal obstetrics as a 
means of preventing pain. Analgesia has long 
been known with ether and chloroform, but their 
irritating features have prevented a clear study 
of the field. With nitrous oxid and oxygen a 
stage is readily found in obstetrics where con- 
sciousness is not much disturbed, save for loss of 
sensations of pain. The effect in reality is nearly 
that of a local anesthetic. This method is ap- 
plicable for many gynecological operations when 
given with larger percentages of oxygen. In this 
field the proper stage is characterized by thick- 
ened speech, tingling of the hands as if asleep, 
some motor inco-ordination, sweating of the fore- 
head, and dilatation of the pupil, but the patient 
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is awake and will answer questions. I amputated 
a cervix in this “twilight stage” at the Presbyter- 
ian Hospital, July, 1913, while the patient talked 
throughout the operation and complained of no 
pain, save the tugging of the sutures when they 
were being tied. I have also emptied a uterus for 
hyperemesis during the same month, while the 
patient was conscious to the extent of answering 
questions with “Yes” and “No,” without pain. 
Quite recently there is reported from the Mun- 
cie hospital a case of hernia and an appendix 
vperated on while the patient was able to respond 
to questions, but without pain, because of this 
method of analgesia, deeper degree being given 
only at the moment the peritoneum was cut 
through. 

I have been using this method in obstetrics 
since July, 1913, and report thirty-seven cases 
where this analgesia has been maintained for 
more than one hour, besides many cases in which 
it was used a shorter time, where formerly we 
would have given ether. Thirty-four cases were 
carried for more than two hours; four more than 
four hours, and one case more than six hours. 
Twenty-six were primiparas and eleven multi- 
parae. Forceps was necessary in three cases, 
when the gas was carried to surgical degree. 
They were primiparas of 39, 35 and of 25 years, 
respectively. There was no case of inertia, post- 
partum hemorrhage or shock, or fetal asphyxia. 

Although I had adopted Webster’s work with 
gas for operative delivery, any use in normal 
cases as a means of preventing pain was unknown 
to me, since until most recently I was unac- 
quainted with the literature. I first saw with 
Dr. Hoag a case so treated July 12, 1913. The 
patient was the daughter of Mr. Clark, a maker 
of instruments for anesthesia, who had sought 
to employ at his own risk in his family the 
method of preventing pain which he had long 
demonstrated in dentistry. No one, I am sure, 
who was used to the deeper forms of gas anesthe- 
sia in labor, with its lividity, rigidity, jactitations 
and nausea, would think such results possible as 
are demonstrated in the new method. Instead of 
struggling and rigidity, there is quiet, and the 
patient, ever conscious, follows your spoken di- 
rections throughout the entire course of the labor, 
striving to help herself. 

The gas is best given through a nasal inhaler, 
since the proper level of analgesia is thus more 
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easily maintained. It is started whenever the 
pains are troublesome or severe. Pure nitrous 
oxid is given at the beginning of the contraction, 
as determined by the hand. If a machine with- 
out a regulator is used, the gas bag should be but 
half distended. The patient must be cautioned 
not to lose consciousness, and to breathe deeply 
through the nose a certain number of times be- 
fore starting to bear down. Five deep inhala- 
tions usually suffice to carry one painlessly 
through the most forceful contraction. She is 
encouraged to bear down and hold her breath, 
catching it in the middle of the pain. At this 
time I usually transfer the nose-piece to the 
mouth, since experience has shown me that the 
patient is apt to take too much and pass by the 
proper stage. Oxygen is now given with the gas. 
This is the time for oxygen, to clear the head 
and freshen the patient. If only two or three 
inhalations are taken preliminary to bearing 
down, several inhalations are necessary in the 
middle of a long pain. 

This method must be clearly distinguished 
from the older way of giving gas. The key to 
success is preservation of consciousness while the 
pain is controlled. The success depends upon 


the co-operation of the patient. A light placed in 
ready view before them is a good guide to help 
them regulate the dose. When the light appears 


to waver they are too deep. The anesthetizer 
must tell the patient when to begin to inhale. 
Left to her own devices, she does not start until 
the contraction has become painful, when she or- 
dinarily will breathe too much and go too far 
under. When the anesthetic is carried past the 
proper stage, a painful zone is encountered, in 
which she turns blue, gives evidence of pain when 
in the second stage, and rolls about, disturbing 
the sterile field, just as a scopolamine case. Nau- 
sea is most apt to follow. 

It is quite possible to deliver painlessly while 
the patient is conscious. It is a remarkable sight 
to see a head distending a perineum without any 
evidence of pain. Yet gas in light doses acts as 
an undoubted stimulant to the contractions. In 
order to control too rapid advance, it may be ad- 
visable to proceed to deep anesthesia at the mo- 
ment of birth. 

Mid stages of anesthesia are apt to prove 
troublesome, as the patient stiffens and strains. 
The drug has no cumulative action, and does not 
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appear to be carried to the child in dosage suffi- 
cient to cause anesthesia. It is often a matter of 
remark that children delivered by Cesareans un- 
der gas are not anesthetized as deeply as if ether 
or chloroform had been used. No case I have 
yet observed with this new method has presented 
a definite oligopnea. Respiration has been imme- 
diately established. 

When this procedure is first attempted, partial 
failure may result because too much gas is given. 
There will be the same stimulus for the contrac- 
tions, but with disordered consciousness and liv- 
idity. The pain is diminished, it is true, but the 
other way there is no pain. Quiet is opposed to 
restlessness. 

In order to come into competition with scopo- 
lamine, the method must be one that can be safely 
carried on for hours. There is complete agree- 
ment that this is feasible with all of us who have 
made observations at the Presbyterian Hospital. 
The safety of gas in general is thus shown by 
Woodyatt. Dogs were sensitized to toxins by re- 
moval of their liver glycogen. No dog thus 
phloridizinated survived ten minutes of chloro- 
form anesthesia. All treated with ether presented 
some tissue changes. Yet only trivial changes 
were found to follow two hours’ anesthesia with 
nitrous oxid oven in this weakened condition. 
Woodyatt’s experiments concerned surgical anes- 
thesia. The method under consideration does not 
deal with deep anesthesia save only for a moment 
or two. Two hours’ deep anesthesia is more than 
equivalent to ten times that of this type of anal- 
gesia. Moreover, hundreds of daily tests of den- 
tal analgesia are proving the safety of the process. 

Theoretically, the method is correct. No irri- 
tating peripheral sensations reach the brain. 
There is no loss of consciousness. The action is 
nearly that of a local anesthesia, with a nerve 
block upon the sensory side to protect the brain. 
It can be started at any time. There is no dan- 
ger to mother or child. The method is applicable 
to any case which will be allowed to enter the 
second stage. It can be used in hospital or home. 
. The second stage is not prolonged. It is apt to be 
shortened. The method is not one to use when 
the doctor is late, but is on his way. 

It is perfectly true that the work of carrying 
on analgesia is arduous and tiresome. Yet the 
method is readily learned. A few minutes’ care- 
ful instruction, and any member of the family 
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may serve as helper under direction. A good 
nurse quickly picks it up. 

The cost varies with the type of apparatus, 
care in details and size of tank containing the 
gases. With a modern instrument with a regu- 
lating apparatus, and a large tank, the cost is a 
little more than one cent per minute. Forty 
gallons of combined gas in the proportion of 2 
to 7 is the average per hour of five hundred users 
of analgesia in dental work. This is slightly more 
than is necessary in obstetrical analgesia. With 
the ordinary apparatus and no regulating check, 
much gas is wasted, since much of the unused 
contents of the bag escape during the intervals 
between contractions. At least three times the 
gas necessary for our purpose is wasted, making 
the method in small tanks cost upwards of three 
dollars per hour. The latter figure is as cheap 
as I have been able to thus use it. 

I believe this method is the most practical yet 
devised to accomplish painless labor with proper 
safeguards for mother and child. Unlike the 


Freiburg method, it is safe and not complicated. 
Its ease of administration and remarkable results 
speak volumes for its future popularity. 


DISCUSSION. 


Dr. J. Clarence Webster, some ten or eleven 
years ago, began a long series of cases working 
from pure nitrous oxid up to mixtures of nitrous 
oxid and oxygen, and while Paul Bert, of France, 
referred to the additional value of nitrous oxid 
when mixed with oxygen, the late Dr. Edmund 
Andrews, of Chicago, directed attention to the 
value of nitrous oxid and oxygen in the eighties. 
He (Dr. Webster) first employed this anesthetic 
in eclamptic and nephritic cases. where operative 
measures were indicated; then later he extended 
its use to Cesarean sections where, on account of 
the condition of the kidneys of the patients, he 
was afraid to give a general anesthetic. 

The work of Dr. Lynch was of the highest. value 
in that he had endeavored to standardize the ad- 
ministration, giving the slightest possible amount, 
which all obstetricians must aim at in the admin- 
istration of any anesthetic. The only point that 
required now to be developed was economy of 
administration. 

Another great advantage which would appeal 
to the medical profession everywhere was that its 
administration could be carried on by the prac- 
titioner in the home of the patient. While a large 
number of obstetric patients were attended in 
hospitals, by far the greater majority of them 
were delivered in their own homes, and it would 
be a consolation to every practitioner to know, 
after some study how to give this drug, he could 





262 


help patients as far as they required to be helped. 

He did not think the members of the profession 
should get the idea that labor was an entirely 
pathologic process, like a surgical operation, re- 
quiring the administration of some anesthetic or 
sedative drug from beginning to end. 

The advantages of nitrous oxid gas analgesia in 
obstetrics were that the apparatus was simple, 
easily transported, and might be used by any prac- 
titioner. Deep anesthesia was not necessary. 
There were no ill effects to mother or child. The 
strength of uterine contractions was not dimin- 
ished, no matter how long the administration of the 
nitrous oxid gas was continued. The adminis- 
tration was under control all the time, and could 
be stopped at any moment. This was a very de- 
cided advantage which was not possessed by any 
method which necessitated placing a patient under 
the influence of drugs administered internally. 

Dr. N. Sproat Heaney stated there was not the 
least difficulty with the child. It was not neces- 
sary to employ artificial respiration or to explain 
to the parents afterward that any trouble mani- 
fested on part of the child in nursing was due to 
some difficulty at birth. The method was so sim- 
ple that the practitioner could entrust the use of 
the apparatus to an attendant while he gave his 
attention to the case. 

As to the expense, he had found that patients were 
always willing to provide for any expense if they 
were given the assurance of freedom from pain 
by this method. Personally, he had no special ap- 
paratus for the mixture of gas and oxygen, con- 
sequently he simply used nitrous oxid gas, and the 
results he had obtained were just as good as those 
he had secured when he gave both gas and oxygen 
to patients. 

Dr, Isabella C. Herb pointed out that scopolamin 
was not a respiratory stimulant in any dose, and 
when given in large doses it was actively depress- 
ing. Morphin, when given in any sized dose to 
produce systemic effects, was a respiratory de- 
pressant. Scopolamin raised blood pressure, but 
did not affect the pulse rate, while morphin raised 
blood pressure and also increased the pulse rate. 
Morphin depressed the brain and produced sleep. 
Scopolamin also depressed the brain and usually 
produced sleep, but might produce delirium and 
hallucinations and a great amount of restlessness. 
Both morphin and scopolamin depressed kidney 
function, consequently their use would be es- 
especially hazardous in a woman whose kidneys 
were undergoing a pathologic process or change 
which would interfere or decrease their fuctionat- 
ing capacity. Under such circumstance uremic 
coma might be precipitated if the kidney function 
was depressed for several hours. 

Too much emphasis was placed on the cost of 
nitrous oxid gas. Safety to the mother and child 
should be the all-important question and should 
cominate all others. It required intelligence to 
give a hypodermic injection, but it required no 
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special training, no special knowledge, no special 
expertness to administer gas up to the point of 
analgesia. 

Dr. Carl H. Davis stated that his experience with 
nitrous oxid gas in labor dated back to 1909, when 
it was his good fortune to give the first nitrous 
oxid gas analgesia for a Cesarean section done at 
the Presbyterian Hospital. During that same pe- 
riod they gave nitrous oxid gas for versions, vagi- 
nal sections, and for normal deliveries. The long- 
est time which any one patient received nitrous 
oxid was over two hours, and that was prior to a 
forceps delivery in a primipara. The method at 
that time was to give a few whiffs of gas during 
the height of the pain merely to lessen suffering, 
and then as delivery was approached, with the 
head bulging the perineum, the woman was more 
completely anesthetized. Since the introduction of 
the nasal inhaler and of the newer types of gas 
machines, the cost of administering nitrous oxid 
had been materially decreased. Instead of costing 
$5.00 an hour, as it did a few years ago, it could 
now be administered for a small part of that. 

One of the chief difficulties of the use of ni- 
trous oxid by the general practitioner was that of 
having his hands scrubbed and having to regulate 
the gas machine. It occurred to him that a machine 
could be devised which would permit the prac- 
titioner to regulate the gas and at the same time 
care for the patient. Such a machine had been 
constructed and was exhibited by Dr. Lynch. 

From his experience with nitrous oxid gas, 
he felt that it could be used by the general prac- 
titioner as well as the specialist and believed it 
would have a wide range of usefulness in the 
future. 

Dr. Henry F. Lewis said that for a great many 
years in obstetric work the chief slogan was safety 
first, which was very important. If a patient 
could be made comfortable and free from pain 
without too great a sacrifice of safety, it should 
be done, but some practitioners might sacrifice 
safety in order to bring about comfort. From the 
standpoint of the male obstetrician who was con- 
ducting a case of labor safety was the main thing. 

Inasmuch as Dr. Lynch had referred to the meth- 
od of nitrous oxid gas being used principally in the 
second stage and toward the end of labor, he 
would like to ask him a question. In some cases of 
primiparas the first stage was quite long, where 
the obstetrician would be justified in doing some- 
thing to prevent or to relieve pain if there was no 
sacrifice of the element of safety. For instance, 
take an occipito-posterior position which rotated 
slowly, it was extremely painful for a long time. 
He would like to ask Dr. Lynch whether he would 
advise the use of nitrous oxid gas in the beginning 
of such cases, with a pretty long first stage? 

Dr. Bertha Van Hoosen reported briefly the last 
fifty cases they had had at the Mary Thompson 
Hospital. They had had there approximately 200 
cases, and the last 50 they had had since the fourth 
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of January in the service of Dr. Edith McCann. 
There was only one case that was not given “twi- 
light sleep,” and that woman entered with eclamp- 
sia, having had six convulsions in the 12 hours 
preceding her entrance. She was not given scopol- 
amin-morphin, but delivered at once by operation. 
Of these 50 cases there were 24 primiparas, and 
26 multiparas. There was one high forceps case, 
and the baby was asphyxiated. It was the only 
baby that had to be resuscitated that did not 
breathe as soon as it was born. In the primi- 
paras the average labor was twelve and one-half 
hours; in the multiparas the average labor was six 
hours. No children were born dead with the ex- 
ception of a five-months fetus which probably died 
before labor began. At least no heart beat was 
heard, and the child was macerated beyond recog- 
nition. Only seven of these patients had lost the 
normal amount of blood during the first stage. All 
of the women were able to nurse their children. 
Some of them had a large amount of milk. All of 
these were given a fixed dose, namely, 1/100 grain 
of scopolamin and % grain of morphin, as soon as 
it was known they were in labor. These doses 
were repeated at the end of one-half hour or one 
hour, according to the severity of the pain, and at 
the end of the next half hour or hour. They were 
kept under the anesthetic by repeating the 1/100 
grain of scopolamin every two hours until labor 


was completed. Thirty of these patients took from 
2 to 5 doses; four of them had as high as 9, 12 and 


15 doses; two of them had 15 doses. They had 
not had any blue babies. They use a fixed dose, 
and not the Freiburg dosage. They felt the Frei- 
burg dosage was not satisfactory and they would 
not get perfect results by it. There was perfect 
analgesia in every one of the fifty cases. 

Dr. Van Hoosen had yet to see a woman who 
objected seriously to the pain in childbirth, but 
what women objected to was the tears they re- 
ceived, and the lack of ability to nurse their chil- 
dren. What they objected to was fatigue by being 
in labor for two and sometimes three days. 

The reason she gave scopolamin-morphin was 
because of their anoci properties, and on account 
of these anoci properties she felt there were fewer 
lacerations. In the series of 50 cases they had 
only 10 per cent laceration. Besides, there was a 
better chance for good lactation. 

Dr. Joseph L. Baer stated that at a previous 
meeting of the society it was his privilege to report 
a series of 39 obstetric cases which were conducted 
at the Michael Reese Hospital since the first of Jan- 
uary. This series had since grown to 70 under 
scopolamin-morphin anesthesia and had been ter- 
minated. The method was conducted under the 
strictest precautions for observation and control 
that could be devised by Drs. Frankenthal and 
Cary. Two nurses were employed for the pur- 
Pose who alternated, spending their whole time in 
the delivery room. Two internes were assigned to 
the obstetric service, devoting their whole time to 
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the study of these cases, and the speaker spent 
most of his time with them. He thought the mat- 
ter might be summed up in a phrase coined by Dr. 
Cary as an “obstetrical jag.” Every patient on 
whom they started this method was a matter for 
concern until she had been delivered. They had 
blue babies. They had almost every complica- 
tion and disaster spoken of from this particular 
method of anesthesia. Speaking for himself (and 
without consultation he thought he could speak 
for Dr. Frankenthal and Dr. Cary, also), anything 
that would take the place of scopolamin and 
morphin, if they had obtained a foothold, would be 
an improvement. 

As to the use of nitrous oxid and oxygen, he 
held the position of anesthetist at the Michael 
Reese Hospital for a number of years before he 
became associated with the obstetric staff, and it 
was his privilege to give nitrous oxid and oxygen 
anesthesias in most of the private surgical cases 
that were operated on by Dr. Frankenthal and 
other members of the staff, and from his experi- 
ence nitrous oxid and oxygen were safe in 
the hands of those who did not have much train- 
ing. This of itself was worth considering. He 
believed that with the consent of his chiefs, they 
would in the near future try to duplicate the ex- 
cellent results cited by Dr. Lynch. 

Dr. Charles B. Reed said that his own experi- 
ence had been devoted recently to the study of the 
scopolamin-morphin method at Wesley Hospital. 
He had had approximately seventy-odd, cases. 
They had had the usual run of delirium, etc., which 
Dr. Baer spoke of, but this occurred in Jewish 
women, and he believed that the highly sensitive 
nervous system of that race was not adapted to 
the use of scopolamin-morphin. They had had no 
blue babies. They had lost no mothers, and no 
babies. They had had no infections. They had 
found the method fairly satisfactory. They used 
it in the second stage. They had had no labors 
practically over eight hours, and were abundantly 
satisfied to continue the method. 

Dr. Junius C. Hoag thought the expression used 
by Dr. Cary of “obstetric jag” was very apt. It 
might be called that or an obstetric debauch. 

He started last summer for Freiburg, got as far 
as England, and was kept out of Germany by 
the war, but since he had become familiar with the 
scopolamin-morphin method he did not regret 
being unable to reach Freiburg. After some of 
the hysterical manifestations we had had with re- 
gard to the scopolamin-morphin method, it was re- 
freshing and encouraging and hopeful to listen to 
such reports as Dr. Lynch had brought forward. 
Personally, he had used the method in fairly nor- 
mal but protracted cases of labor, and also in cases 
of Cesarean section. 

He had practiced medicine long enough, so that 
he had gone through a good many furors or mani- 
festations of hysteria over different methods, and 
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he prognosticated that the scopolamin-morphin 
method would not be of long duration. 

Dr. William Rittenhouse stated that for the last 
eight years he had been using morphin and scopol- 
amin more or less whenever they seemed to be in- 
dicated by an undue amount of suffering on the 
part of his patient. He gave it in the first stage 
more frequently than he did later because his ex- 
perience had been that patients suffered most 
acutely in the first stage. The suffering of the sec- 
ond stage was more commonly controlled better by 
whatever anesthetic was selected for delivery. On 
an average his dosage had been to administer % 
grain of morphin and 1/200 of scopolamin, and later 
repeat these if he found it was necessary. He was 
very well satisfied with the results obtained and 
so were his patients. 

Dr. Lynch, in closing, said he was delighted to see 
that the scopolamin-morphin method of anes- 
thesia was being properly investigated. He wel- 
comed such reports as those that had been given, 
as presently the truth would be known. Such a 
report as Dr. Baer had given was worth more than 
thousands of cases to the contrary, because it em- 
anated from a well organized clinic where scopola- 
min-morphin anesthesia had been carried on under 
proper auspices. Scopolamin-morphin anesthesia 
had failed with him, or he would not be advocat- 
ing nitrous oxid gas and oxygen analgesia. 

In such a case as Dr. Lewis had mentioned, he 
would begin administering the gas as soon as the 
patient complained of pain, and when he got tired, 
he would have the nurse continue giving the gas 
for some time, and then she would be relieved. 
Six or seven hours was a long time for anyone to 
continue giving the gas. He then exhibited several 
types of gas and gas and oxygen machines, which are 
portable and ‘especially adapted for this work. 
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The mining prospector of the mountains, grim, 
gaunt and grizzled, sees in every piece of loose 
rock, or “float,” potential wealth beyond the 
dreams of avarice, and to the end that to him 
may fall the glory of announcing to the ever- 
waiting world a fabulous. “strike,” he investi- 
gates carefully every promising specimen with 
which he may come in contact, first, by surface 
inspection from every angle for evidence of a 
visible trace of “color”; second, failing to find 
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what he seeks in this manner, he pulverizes his 
specimen and “pans” it, watching with anxious 
and greedy eyes for the little yellow specks in the 
concentrates in his pan which will announce his 
accession to wealth; third, no “color” appearing 
in the pan, he seeks the assayer and awaits the 
appearance of the little “cupel button” resulting 
from the final trial by fire of a fragment of his 
specimen, which will determine the measure of 
his hopes—or fears. 

If Mr. Prospector is an honest man seeking 
genuine results, with no desire to delude either 
himself or others, he has so far as possible “aver- 
aged” the specimen submitted to the assayer in 
order that the assay report may be a true cri- 
terion of the measure of good fortune which may 
be within his grasp; but if, per contra, he is a 
scoundrel, and fully aware of the immeasurable 
credulity and gullibility of the human family, 
as most scoundrels are, he selects a particularly 
rich fragment of his specimen—or even steals a 
rich specimen from another’s mine as I have 
known them to do—and uses the assayer’s re- 
port on this specimen as a lure for the “get-rich- 
quick” suckers whose haunts he finds without the 
least trouble. Thus does the exploitation of a 
mine become a blessing or a curse—and which 
it is to be “for me” (a prospective investor), 
depends entirely upon how thoroughly I have 
analyzed the proposition submitted to me, and 
how the results of such analysis conform to the 
allegations of the promoter and my wishes in 
connection therewith. 

Now, within the memory of most of us, a group 
of old-time prospectors in the vast field of medi- 
cine, by dint of long years of weary search and 
research have discovered heretofore unknown 
values of immense import to all humanity, and 
after years spent in investigating the true char- 
acter of their discoveries for the purpose of prov- 
ing beyond all doubt that they actually had “tic- 
ings of great moment,” they gave their dis- 
coveries to the world for the benefit of all man- 
kind, as witness Pasteur’s discovery of the prin- 
ciples of bacterial activity, Koch’s discovery of 
the tubercle bacillus, Laveran’s discovery of the 
malarial parasite, Neisser’s discovery of the spe- 
cific organism bearing his name—and a host of 
others. 

All of these discoveries are of the highest 
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importance to us today, and they have been 
handed to us by their discoverers for the good of 
humanity and the glory of the medical profes- 
sion, Without money and without price. 

But following closely upon the heels of 
these sturdy old ethical pioneers came a new 
generation of shrewd workers who saw the poten- 
tial wealth in the virgin field just opened by 
their predecessors and who immediately pro- 
ceeded to profit commercially thereby exhausting 
first their home territory and then turning for 
a more bountiful harvest to that new and fertile 
territory—our own great and glorious United 
States of America—filled with easy marks who 
bow down and worship at the throne of anything 
“made-in-Germany”—or even merely labeled such 
although perhaps made in South Elgin, IIl., 
U.S. A. 

Von Behring, with his meritorious diphtheria 
antitoxin set the pace in a fairly legitimate man- 
ner; then came the multitude of German com- 
mercial chemical concerns; then Ehrlich with his 
salvarsan at a most exhorbitant price; then the 
notorious and brazen Friedmann with his turtle- 
tubercle-bacillus-soup fraud; and lastly, and per- 
haps greatest in its unethical press meth- 
ods of exploitation—the narcophin, or “Twi- 
light Sleep” scheme for relieving the despised 
American of his sordid—and, perhaps, tainted 
wealth, promulgated by Drs. Kroenig and Gauss, 
of Freiburg, Germany, which is the proposition 
I herewith present under the interrogatory cap- 
tion, “Is Twilight Sleep to Be for Me a Bless- 
ing—or a Curse ?”, asking that you give the whole 
subject of the narcophin treatment of child-birth 
the same crucial test of investigation, from the 
mere cursory examination of the crude specimen 
to the cupel button of fire assay to which the 
mining prospector subjects his specimens, before 
we accept the situation as possessing that degree 
of value which will warrant us in giving it the 
stamp of our approval. 

Please note that I specify narcophin treat- 
ment ; how many of you know what narcophin is? 

My incentive in writing this paper was fur- 
nished by reading a well written article appear- 
ing in the January, 1915, number of the Woman’s 
Home Companian, entitled “Is the Twilight 
Sleep Safe—for Me?’ which was apparently an 
editorial inserted as “reading matter,” no name 
appearing in connection therewith, as the author, 
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and the article being prefaced by the following 
statement: 

Eprtor’s Note.—Repeated over and over again in 
the letter addressed to the Expectant Mothers’ Circle 
we have found this almost yearning inquiry: “Tell 
me, please, the truth about the Twilight Sleep; is it 
practical; is it available; is it safe—for me?” Such 
a question, so insistently presented, demands more 
than a mere editorial expression of opinion. We 
have chosen to answer it in this authoritative article, 
which has been read and approved by one of New 
York’s well known obstetrical specialists who has used 
the scopolamin-narcophin treatment for over six years, 
and was chosen to pass upon this article not merely 
because of his marked success in its application, but 
also because he has maintained a conservative reserve 
upon the treatment until the results justified a definite 
statement. 


The initial statement in this article I quote 
verbatim : 

The aim of this paper is to present the facts now 
authoritatively and scientifically known and acknowl- 
edged for and against the scopolamin or “Twilight 
Sleep” treatment of child-birth. 

Note the use of the word “treatment” instead 
of “anesthesia.” 

After allowing for such extremes of adverse in- 
fluences as a “pernicious spirit of skepticism” on 
the one hand and a “maudlin enthusiasm” on the 
other, and deprecating the sensational tendencies 
of yellow journalism to present the remedy as a 
panacea for the pains and accidents of child-birth 
in all cases (which is precisely what is taking 
place at present), the writer thereof proceeds to 
analyze the situation in a fairly logical manner, 
but to my mind, deducing very illogical results 
therefrom. 

In one essential feature, however, he nearly 
scores a hit when he says, “so clever and skillful 
have been the advertising methods of certain 
foreign institutions, that the explanation of 
‘Twilight Sleep’ seems, in our lay press, and 
indeed often in our medical press, to exploit the 
German Frauenkliniks, rather than the definite 
process of the scopolamin treatment.” The ex- 
ploitation is not of the Frauenkliniks, but of nar- 
cophin, a proprietary preparation made in Ger- 
many, alleged to be morphin and atrophin mec- 
onate, and is undoubtedly the key to the entire 
situation. . 

The conditions precedent, which according to 
the author of said article, must be complied with 
before the use of “Twilight Sleep” will be justi- 
fied (and which, if ignored by the physician, 





might furnish grounds for an action for mal- 
practice, should disastrous results follow such 
injudicious application of the treatment, for “not 
every case responds to the treatment, nor should 
the treatment be tried in every case”), are stated 
as follows: 

1. Careful selection of cases. “The very young, 
the comparatively old, the debilitated and those 
suffering from serious disease like kidney dis- 
ease,” are excluded. “Dr. Gauss reports that at 
Freiburg only 70 per cent. of applicants are ac- 
cepted and only 80 per cent. of these respond 
satisfactorily, giving a net result of (alleged) 
successes of 56 per cent. of all applicants at the 
hospital ; of those obliged to be attended in their 
homes, nothing is said. Furthermore, “in the 
hospitals in this country now using the method 
only 25 per cent. of all cases are considered eli- 
gible for the application of the treatment.” Is it 
possible that financial conditions make for or 
against eligibility? And what becomes of the 
ineligible 75 per cent? I suppose they must be 
content with the old-fashioned time-tried and 
efficient chloroform or ether anaesthesia. 

2. It must be administered by an “expert” in 
its use, who ipso facto must also be a skilled ob- 
stetrician. “There will be charlatans who will 
take every possible advantage of this new path 
to fortune, and there will be the type of physi- 
cian who, when the patient insists on having 
‘Twilight Sleep,’ will, rather than lose the pa- 
tient, administer it with insufficient knowledge 
of the process.” An “expert” is one “who must 
have a precise knowledge of the nature and action 
of the drugs scopolamin and narcophin (a pro- 
prietary compound, remember), and a nice obser- 
vation of the symptoms and effects manifested by 
the individual prospective mother.” They will be 
few and far between. 

3. Elaborate institutional facilities. The 
“Twilight Sleep” method requires not only ac- 
curate knowledge of the technique but also expert 
watchfulness and constant attendance on the part 
of the physician. These demands are practically 
impossible of fulfillment in the busy life of the 
general practitioner, hence the necessity for the 
obstetrical specialist with his corps of institu- 
tional attendants—two assistant physicians and 
two or more nurses—in an elaborately fitted ob- 
stetrical pavilion. 
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4. Money—more money—and then some, for 
it is openly stated that this method is a “new path 
to fortune,” and I have heard of physicians tak- 
ing a course of instruction in the method, con- 
sisting of attendance on some obstetrical clinic at 
a metropolitan hospital of from a day to a week 
or two, after which it is rumored that they are 
now prepared to administer the treatment at 
fifty dollars and upward, per. “There is, of 
course, no reason why a physician should not 
learn the method; but he should not practice it 
until he has made it an art; if the operator is not 
thoroughly conversant and familiar with his sub- 
ject, dead babies and dead mothers will too often 
be the result of his ignorance.” 

The parties immediately concerned in this lay 
press discussion of “Twilight Sleep” are “me” 
and my physician. Who is “me”? “Me” in the 
cause now in hearing is every woman, rich and 
poor, in cities, villages, on the vast prairies, or 
in the mountains and valleys throughout the 
length and breadth of this land who is about to 
become or may be eligible to become a mother, 
every one of whom is entitled to such mitigation 
of the agony of her travail as science can advise 
and humanity safely administer. 

How many of “me” might there possibly be in 
the continental United States alone? The popv- 
lation of the continental U. S. on July 1, 1914, 
was in round figures, 99,000,000 ; this represents 
approximately 20,000,000 families, the maternal 
head of each of which is a potential mother, or is 
already the mother of one or more daughters eli- 
gible to motherhood, hence it may safely be as- 
sumed that there are 20,000,000 of “me” who are 
or will be influenced by the indefensible and per- 
nicious exploitation of “Twilight Sleep” in the 
various lay publications devoted to woman and 
her interests (?), a copy of some one of which 
reaches nearly every woman in the land, par- 
ticularly those of the rural and more remote 
districts—and the more remote the woman may 
be from metropolitan centers, the more thor- 
oughly is every word in these publications read 
and unfortunately in many instances accepted as 
scientific truth, inasmuch as to many of them 
the editor of their favorite magazine is om- 
niscience personified, in comparison to whom the 
average physician of their locality upon whom 
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they have to depend for aid in time of physical, 
distress is a deplorable nonentity. 

There are 28 cities in the United States of 
such size as to be classed as metropolitan centers, 
from New Pork city on the Atlantic coast, with 
ifs population of nearly 5,000,000, to Portland, 
Oregon, on the Pacific coast, with a population 
of a little over 200,000. Collectively these cities 
daim a total population in round figures of 
17,000,000, or about 17 per cent. of the entire 
population of the country, therefore, it may be 
considered that 17 per cent. of the mothers in 
expectancy or potentially probable will have access 
to the advantages provided by metropolitan facili- 
ties which will be denied to the remaining 83 
per cent., or nearly five times as many of their 
less fortunate sisters of the rural and remote 
districts. And even at that I think it will be 
safe to assume that not to exceed one-third of 
the metropolitan 17 per cent. will be so situated 
financially as to be able to take advantage of the 
facilities offered by the institutions within their 
reach; in other words, only about 5 per cent. of 
20,000,000 of “me,” or one in every twenty, 
under the restrictions governing the use of “Twi- 
light Sleep” will come within the range of its 
alleged beneficence, and of this 5 per cent. only 
one-fourth are considered by the “experts” in the 
American hospitals using the method as appro- 
priate cases for the exhibition of the remedy. 
Thus we find this vaunted “tidings of great joy 
revealing itself to womankind” to be applicable 
to only about one in every 100 of “me”; as we 
stated above the remaining ninety and nine will 
have to be satisfied with the real sleep or anaes- 
thesia accruing from the use of chloroform or 
ether, both of which have been tried and proven 
safe and reliable in child-birth under all sorts 
of surrounding conditions, from the sod shack or 
log hut of the pioneer to the best appointed ob- 
stetrical pavilion of any: metropolis—and if it is 
good enough for the ninety and nine it is plenty 
good enough for the remaining one. 

And what of the other party to this discus- 
sion—the physician? There are of him all told 
in the continental United States a little over 
142,000, or an average of one physician to about 
140 families. In the 28 metropolitan centers 
above referred to there are in round figures, ac- 
cording to the latest edition of the American 
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Medical Directory, 37,000 physicians, or approx- 
imately 25 per cent. of the entire number in the 
continental United States, and this 25 per cent. 
by reason of being within comparatively easy 
reach of metropolitan clinical facilities might 
be expected to take advantage of the opportunity 
to post themselves on the technique of “Twilight 
Sleep” methods. The facts are, however, that 
only a small percentage will do so—perhaps not 
to exceed 20 per cent., the rest will be precisely 
on a par with their confreres of the rural and 
remote districts—they will make a bluff at ad- 
ministering the remedy when demanded by a 
patient, trusting to luck for favorable results. 
Thus it will be seen that about 95 per cent. of 
the physicians will not be in a position to apply 
the treatment in accordance with the demands of 
the approved Freiburg technique. 

We now have to consider a new party to the 
issue, and the one really vitally interested—the 
baby. He has just arrived, with the aid of “Twi- 
light Sleep” administered to his mother, blue of 
countenance and asleep at his post. His little 
heart is pumping away so we know he is alive, 
but he doesn’t breathe. We use every method of 
resuscitation at our command—even keep a pul- 
motor going for an hour. Perhaps we are re- 
warded with a little gasp and are encouraged to 
keep up our efforts until respiration appears to 
be established, but the baby does not wake up— 
that lusty little yell which means so much to all 
of us fails to materialize; the little 7-pound 
victim is thoroughly narcotized, and finally after 
6 or 8 hours of vain effort he gives up the strug- 
gle; was the “Twilight Sleep” a blessing or a 
curse? We will have to let the mother answer— 
the poor little kid is dead. (An actual experi- 
ence. A. L. M.) 

It is only within the past ten years that I have 
heard of the use of morphin and hyoscin as a 
palliative for the pangs of parturition; I must 
have been inexcusably behind the times, as ac- 
cording to Mrs. Francis Xavier Carmody of 
New York city, in relating her experience as a 
patient in the Frauenklinik at Freiburg, in the 
Ladies World for February, 1915 (claiming a 
circulation of over 1,000,000 copies monthly), 
“Dr. Kroenig and Gauss did not discover “Twi- 
light Sleep” because it is sixty-seven (sic) years 
old, but they perfected its application and gave it 
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to the world” (inventing at the same time that 
wonderful preparation which they have named 
narcophin, which they are not giving to the 
world—no indeed !—but they will sell it at a 
good fat price, and the physician must use it, 
else forsooth his technique will be imperfect and 
it will be no wonder that he should get bad re- 
sults! Can you see the point?) 

Foster’s Medical Dictionary issued in 1894 
does not contain the word scopolamin; Gould’s 
Medical Dictionary of 1900 does not mention it; 
Edgar, in his second revised edition of the “Prac- 
tice of Obstetrics,” issued in 1904, had nothing 
to say about it nor of the “Twilight Sleep” 
method of treatment of child-birth ; and accord- 
ing to the author of “Is the Twilight Sleep Safe 
—for Me?” it was not until 1902 that Von 
Steinbiichel was the first to suggest that it (pre- 
sumably meaning morphin and hyoscin or scopo- 
lamin) would be of value in controlling the pains 
of child-birth, hence it is not to be wondered at 
that an obscure practitioner like myself should 
have overlooked it for nearly 25 years. 

About the year 1906 I began using hypodermic 
injections of morphin and hyoscin as an adjunct 
to chloroform or ether anaesthesia in surgical 
operations on adult patients only, its use being 
distinctly contraindicated in children, and I con- 
tinue its use under such conditions to the pres- 
ent time. I have had no bad results from its use 
under such conditions during this entire period, 
but I seem to be alone in my use of it, as I am 
informed that none of my confreres at either of 
the two hospitals in our city are using it at all. 
Why not? It is as useful and safe here as it is 
useless and dangerous in parturition, and yet 
they will blindly follow the suggestion of an un- 
ethical foreigner who has an axe of his own to 
grind and who evidently knows how easily the 
American can be duped, rather than be guided 
by the results of their own investigations and 
observations. 

In speaking of “an unethical foreigner,” I 
refer directly to Dr. Koenig of Freiburg, basing 
my statement on the manner in wiiich he in- 
troduced the proprietary preparation which he 
calls narcophin to the medical profession of this 
country, by taking advantage of the courtesy of 
an audience granted him by the Clinical Congress 
of Surgeons of North America in November, 


ILLINOIS MEDICAL JOURNAL 


April, 1915 


1913, and also by the Chicago Gynecological So- 
ciety, November 15, 1913, on both of which occa- 
sions he read a paper, the caption of which was 
“The Difference Between the Older and Newer 
Treatment by X-Ray and Radium in Gynecolog- 
ical Diseases,” but which after a short disserta- 
tion on the subject proper drifted into an exploi- 
tation of narcophin under the disguise of a dis- 
sertation on “Twilight Sleep,” a full report of 
which appears in the May, 1914 number of Sur- 
gery, Gynecology and Obstetrics, p. 529, which 
shows 101 linotype lines required to dispose of 
the title of the paper, while 201 lines were de- 
voted to the subject of narcophin. 

This bait being apparently swallowed whole 
by the medical profession, Kroenig then makes 
his next bid to the laity by appearing in the lay 
press, as witness the article appearing in Mc- 
Clure’s for June, 1914, published with the full 
knowledge and consent of both Kroenig and 
Gauss. (See Journal A. M. A., June 13, 1914, 
p. 1912.) I respectfully submit that similar 
action on the part of any one of us would be 
pretty apt to result in our being “sent to Coven- 
try” for conduct in violation of the principles of 
ethics of the American Medical Association. 

Since then the entire lay press has apparently 
been clamoring for its share of Kroenig’s press 
agency fund, as some reference to “I'wilight 
Sleep” as a “glory of light revealing itself to 
womankind” is continually confronting us—and 
that in spite of the fact that the reputable medi- 
cal press is discountenancing the entire proposi- 
tion. 

Now to summarize our analysis: 1. The treat- 
ment is not practical and will not be available for 
99 per cent. of the potential motherhood of the 
country; 2. Ninety-five per cent of the medical 
profession will be denied the privilege of using it 
in conformity with the essential (Freiburg) re- 
quirements; 3. It is admittedly dangerous to the 
child and in lesser degree to the mother also; 4. 
The entire propaganda appears as a vicious ex- 
ploitation of a foreign proprietary preparation; 
and finally, will undoubtedly prove to be “for 
me” a curse instead of a blessing, should its in- 
discriminate use be persisted in. 


Since the above was written, the following 
item of news appears in the Journal A. M. A. for 
February 13, 1915, p. 598: 
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SAFEGUARDING AGAINST SCOPOLAMIN CASUALTIES.— 
The authorities of Michael Reese Hospital (Chicago) 
announce, as the result of their experience after a 
series of about forty obstetric cases treated by the 
scopolamin-morphin anesthesia, the so-called “Twilight 
Sleep,” that they will NOT use this method in labor 
except with the express guarantee of the patient that 
the hospital shall be free from all liability as regards 
ill results to the mother or the child. 

WHAT'S THE ANSWER? 
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THE DERMATOSES OF PREGNANCY.* 
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Syphilology, Chicago College of Medicine and Surgery. 


CHICAGO, ILL. 


The significance of pregnancy as an etiological 
factor in the formation of skin diseases is as yet 
little understood and only hypothetically estab- 
lished. The title “Dermatoses and Pregnancy” 
would have come nearer to a true characterization 
of the relationship of the two conditions than 
“Dermatoses of Pregnancy,” for in no single 
skin disease met with in pregnancy is the causa- 
tive factor definitely established; the chain of 
symptoms which we see in even the most typical 
representatives of these dermatoses,. impetigo 
herpertiformis and herpes gestationis, have been 
observed to occur also in non-pregnant women, 
yea, even in men. 

The frequency, however, with which these af- 
fections have been observed to occur in the preg- 
nant state, forced the assumption that preg- 
nancy must here play the role of a determining 
cause. These dermatoses were compared with the 
dermatoses occurring in different other periods 
of the life of women-puberty, menstruation and 
climacterium, and considerations of a general na- 
ture led to the belief that there must be an inter- 
dependence of the skin function with the sexual 
sphere of women, and that a change in the latter 
leads to disturbance in the natural condition of 
the skin. What the changes really are, and how 
they exert their influence on the skin is as yet 
not definitely known, but the consideration that 
the symptoms by which these dermatoses are ex- 
pressed are analogous to the symptoms of drug 
exanthemata, that is, to an intoxication of the 
organism by known poisonous substances, circu- 
lating in the blood, led to the assumption that 
the dermatoses, occurring in the period of sexual 


“Read at the meeting of the Illinois State Medical Society, 
May 21, 1914, 
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changes, must also be produced by some poison- 
ous substances—toxins—circulating in the blood 
and producing irritation through the vascular 
system. These dermatoses were, therefore, taken 
to be a symptom of autointoxication and their 
manifestation a form of toxemia. 

The ovaries were in a general way accused of 
being the source of all the trouble. Since it be- 
came known that the function of the ovaries is 
not only the production and expulsion of ova, but 
also of secretion, the changes in the ovarian 
secretion came to be regarded as the direct or 
indirect cause of toxemias in the different pe- 
riods of the woman’s life. It was found that 
there is an interdependence between the ovaries 
and the other glandular organs which have an 
“inner secretion,” the thyroidea and the para- 
thyroidea, the hypophysis and the adrenals, that 
there is a complementary and vicarious activity 
in these various glands, that a diminution in size 
and in the secretion of the ovaries is associated 
with a hyperplasia and hypersecretion of the 
others. It was argued that all these glands be- 


long to a system, whose function it is to paralyze 


the effect of toxic products of metabolism, by in- 
creasing or decreasing the blood pressure, or by 
increasing or decreasing the chemical constit- 
uents of the blood (nitrogen). The theory was 
advanced that menstruation, for instance, is a 
consequence of ovarian secretion, that its 
physiologic object is the removal of toxic sub- 
stances contained in the ovarian secretion, and 
that a disturbance in menstruation (amenorrhea) 
or a complete cessation of menstruation (climac- 
terium and pregnancy) will condition retention 
of toxins, either of the ovarian: secretion or of 
subsequent increased vicarious secretions of the 
other glands and cause a toxemia. It is a 
changed metabolism which produces morbid 
changes in the pregnant woman. 

A vast amount of work was done in the last 
ten years in this direction by modern obstetrics. 
“Toxemia gravidarum” became an important 
chapter in the text-books and journals of obstet- 
rics. The two most visible manifestations of this 
toxemia, eclampsia and hyperemesis, were made 
the object of innumerable investigations and 
many theories were advanced as to the nature 
of the toxemia and its source. Briefly summar- 
ized, they are as follows: 
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1. The origin of the toxins is in the maternal 
organism ; 

a. in the ovaries and the other glandular or- 
gans with inner secretions (thyroid, hypophysis, 
adrenals) as mentioned above; 

b. in the mammary glands (Hugo Sellheim, 
Centralbl. f. gyn., 1910, No. 50). 

As a proof of this theory is brought out the fact 
that eclampsia occurs late in pregnancy, when the 
breasts commence to functionate or after parturition, 
when they increase their function. Several antagon- 
istic bodies may be produced in the mammary glands 
and eclampsia may be caused by the suppression of 
some of these, so allowing the others to act un- 
checked; for this reason breast glands extract were 
advised to be tried in eclampsia. He considers enuclea- 
tion of all the breast tissue in severe cases more 
efficient than rapid delivery or kidney decapsulation. 

2. The origin of the toxemia lies in the fetus 
and its metabolism. Vanderhoeven argues that 
the accumulation of fetal waste from the growing 
child determines the actual occurrence of toxemia 
and eclampsia. 

3. Most authors, however, find the placenta 
as the source of toxemia. Since Schmor! has 
shown that placental cell emboli-chorionic villi 
were found in the lungs and other organs of the 
mother, the theory was advanced that chorionic 
villi which break loose into the maternal blood 
stream usually cause no harm, but if the antifer- 
ment formation of the mother’s blood is not of 
corresponding amount, then toxic effects follow. 

4. The presence of foreign albumin (migra- 
tion of chorionic elements) in the mother’s blood 
gives rise to anaphylaxis, of which eclampsia is a 
symptom-complex. Fellender in Zeitsch f. Geb. 
u. Gyn. Bd. LVIII, Heft. I.) He believes that 
the chorionic elements in the blood may undergo 
cytolysis and set free an endotoxin, which may 
be the supersensitizing factor. 

5. The theory of perverted nutrition. De- 
velopment of new substances: peptones, albumins 
and imperfect excrementitious product. Ludwig, 
Saft, Massen and many other observers point to 
the fact that such poisons, some of unknown 
nature, are constantly present in the urine in 
the non-pregnant as well as the pregnant, that 
they increase and decrease in proportion as meta- 
bolism is normally performed, and as metabolism 
fails the blood serum becomes highly toxic and 
there is an accumulation of poisons in the glan- 
dular organs. These substances, remaining un- 
dialyzed, produce various forms of intoxication. 
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These theories have all been worked out and ad- 
vanced by obstetricians in investigation of tox- 
emia gravidarum or rather of eclampsia. The 
dermatologists have accepted these theories as a 
convenient interpretation of the symptoms of 
many dermatoses in pregnancy, the nature of 
which is in reality still obscure. 

It will be seen from the above considerations 
that, whatever the toxemia of pregnancy may be, 
it is capable of affecting the vascular system and 
produce a vast amount of skin changes. In fact 
all the common dermatoses due to vasomotor 
and other vascular disturbances, like urticaria, 


Case 1. Impetigo Herpetiformis. 


pruritus, erythema, herpes, etc., are frequently 
observed in pregnant women. 

The following cases will illustrate a few of 
the more rare dermatoses in pregnant women, 
which came under my observation. 


1. IMPETIGO HERPETIFORMIS. 


In summer, 1905, I was asked by Dr. Melchior Whise 
to see this woman. She was 32 years old, in her third 
pregnancy. The previous two pregnancies were nor- 
mal, terminating in the birth of healthy children. In 
the beginning of the last pregnancy she got a pustular 
eruption of the face, especially around the lips, which 
soon spread to the trunk and extremities. The pus- 
tules appeared partly, as on the face and breasts, in 
groups, but mostly disseminated all over the body. 
They usually came out in crops, each new crop 4P- 
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pearing before the old ones had time to dry and crust 
over. The eruption was associated with considerable 
elevation of temperature and chilliness, loss of appe- 
tite, occasional vomiting, and extreme exhaustion. 
The pregnancy terminated in spontaneous abortion 
in the fourth month, but the pustular eruption did not 
abate. The mucous membrane of the mouth became 
involved, so that taking of food became difficult. I 
saw her at this stage and you see on the photograph 
an almost universal eruption and a severe state of 
asthenia. Instituted treatment was of no avail, and 
as the nursing became impossible at her house the 
doctor took her to St. Elizabeth’s Hospital, where she 
died after four weeks. 

This disease is extremely rare. Its etiology 
and pathology are obscure. Some claim to have 
found micro-organisms in the pustules, but the 
majority of authors regard the sterility of the 
pustules as pathognomic for the disease. 


2. HERPES GESTATIONIS. 


The woman, 36 years of age, was a V-gravida. 
Previous labors normal. When in the third month of 





Case 2. Herpes Gestationis. 


her last pregnancy she was frightened by a fire in 
her house and in two succeeding nights by thunder- 
storms; soon after vesiculation appeared in the pubic 
and inguinal regions, which became unbearable be- 
cause of burning sensation and itching; the eruption 
soon spread over larger parts of body. She was 
treated for some time at the Cook County Hospital 
and at her eighth month of pregnancy was admitted 
to the Michael Reese Hospital, where I first saw her. 
The skin lesions involved large parts of the body to 
4 greater or less extent, but more prominent about 
the genitals, groins, abdomen, axillae and beneath the 
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breasts. Covering the entire external genitalia and 
extending into each groin and over the lower abdo- 
men extensive patches, distinctly raised, purple in 
color, in parts condylomatous, exfoliating. In the 
vicinity of the main patches smaller raised, circinar 
areas, covered with vesicles and vesico-pustules, on 
erythematous base. On abdomen from pubes to above 
umbilicus areas covered with yellowish-brownish 
crusts; buttocks, under breasts and axillae covered 
with similar lesions. A cluster of vesicles on lower 
lip and a few small patches on hard palate. 

The diagnosis, by different men who have seen her, 
varied between herpes gestationis, pemphigus vegetans, 
dermatitis vegetans and impetigo herpetifornis. 

The eruption practically cleared up in 4-5 days after 
delivery. Eight weeks later, relapse of vesiculation 
in inguinal region, which healed under dry powder; 
five months later another relapse, of somewhat severer 
form, which again subsided under treatment. One 
month ago I saw her again with distinct pemphigus 
eruptions in pubic and inguinal regions, approaching 
the type of pemphigus vegetans. 

The diagnosis “Herpes gestationis” was justi- 
‘fied at the time of her first observation : the her- 
petic grouping, the multiformity of lesions, the 
comparatively mild course of the disease excluded 
pemphigus and impetigo herpetiformis. But her- 
pes gestationis in itself is a vague dermatologic 
entity and many cases published under its head- 


ing were, like this case, in reality cases of 
pemphigus or dermatitis herpetiformis, which 
appeared under indefinite symptoms at the time 
of pregnancy. 


3. SYPHILIS HEMORRHAGICA. 


The woman, 34 years of age, was admitted during 
my service to the Cook County Hospital. A history 
was elucidated of syphilitic infection about the time of 
conception, and of being in the fourth month of preg- 
nancy. - She showed isolated papules, general adenop- 
athy, mucous patches and a quite severe angina of the 
tensils. Three weeks previous to her entering the hos- 
pital, petechiae appeared around the genitals and in 
some parts of the trunk; soon larger cutaneous hemor- 
rhages appeared in the public regions, in the labia and 
under the breasts. The ecchymoses occupied areas of 
the size of a dollar, they were not painful. She had 
no hemorrhages from the mucous membranes, no fever 
and no disturbances of the alimentary tract. I regard- 
ed the case as syphilis hemorrhagica and put her on 
antisyphilitic treatment. In the second week large 
hemorrhages appeared in the vulva and effusions under 
the breasts and also on thigh, occupying almost the 
entire surface of these regions. She was put to bed 
and given styptics internally. Contrary to orders she 
got up to walk over to the toilet, and while sitting 
there was seized suddenly by profuse hemorrhage from 
the rectum and vagina and, before the nurse could 
give her aid, she toppled over and fell to the floor. She 
died while being carried to her bed. It was undoubtedly a 
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toxemia which produced the change in the blood ves- 
sels. But of what nature? Pernicious anemia, leuk- 
emia and scorbutus could be excluded by the absence 
of their characteristic symptoms. Syphilis may pro- 








Case 3. Syphilis Hemorrhagica. 


duce hemorrhages mainly of the purpuric type, but 
there are no cases on record of purpura fulminans due 
to syphilis. We must therefore assume that it was a 
toxemia of pregnancy which produced the excessive 
fragility of the blood vessels, already degenerated by 
syphilis, and which was the immediate cause of the 
fatal termination of this case. 


4. ATROPHIA CUTIS PROGRESSIVA. 


The woman, 35 years of age, had this affection 9 
months before she saw me. It started in the fifth 
month of her last pregnancy. It began with edema 
of the leg, which had lasted all through the time of 
pregnancy. The skin was thickened, inflamed with 
acreas of exudation and scaliness, as in eczema. At the 
ankle bullae of considerable size frequently formed. 











Case 4. Atrophia Cutis Progressiva. 


After parturition the edema subsided, but the eczema- 
tous inflammation of the lower leg still continued. At 
this time atrophic changes in and around the region 
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of the knee began to form. The skin, which first was 
puffy and thickened, began to get thin, it assumed 
gradually the form of knitted cigaret paper with slight 
furfuraceous scaling. 


Case 5. Circumscribed Scleroderma. 


5. CIRCUMSCRIBED SCLERODERMA. 


The woman is 27 years of age. The affection started 
in the first pregnancy, one year ago. It began with an 
erythematous patch which gradually spread to the size 
of a silver dollar. The edge was raised, of bluish 
red, violaceous color, and while spreading periphereally 
the center fell in, became thin and atrophic, of a 
grayish color. From the edge of the atrophic part 
minute blood vessels, closely set, pass through the 
raised wall. Two smaller spots of similar nature are 
present on the side of the arm. 


6. ERYTHEMA EXUDATIVUM. 


This woman, 32 years of age, was in the fourth 
month of pregnancy, the erythema was preceded by 
a severe pruritus, which was general, and had started 
soon after the beginning of pregnancy. The arms 


Case 6. Erythema Exudativum. 


were affected 6 weeks later. The lesions resembled 
the type of erythema nodosum. 
32 North State street. 
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THE ACUTE ABDOMEN IN CHILDREN.* 


D. N. Exsenpratu, M. D., anp Aurrep A. 
Srravss, M. D., 


Attending and Associate Attending Surgeons, Michael Reese 
Hospital. 


CHICAGO. 


To those who do not have occasion to observe 
clinically and then operate on acute abdominal 
conditions in children, a paper like the present 
one would at first glance seem superfluous. There 
are, however, enough points of difference between 
the various affections which are grouped under 
the term “acute abdomen” in adults and those 
of children to justify careful study. In our 


service at the Sarah Morris Hospital for Chil- 
dren we have had such a large variety of instruc- 
tive acute abdominal cases that we thought it 
might be of interest to group them, reporting 
only a few of special importance. When called 


Fig. 1. Appendicitis in a girl of 5, with non-rota- 
tion of cecum. Appendiceal abscess was in subhepatic 
space. 


to see a child or infant giving the history of 
some acute abdominal trouble one must have 
previously formed an outline of what lesions are 
most likely to occur between the ages of birth 
and of, let us say, 15 years. An easy classifica- 
tion for purposes of diagnosis is to think of 
omg viscus is involved as in the following out- 
ine: 


“From the Surgical Service of the Sarah Morris Hospital 
oF hildren (Michael Reese Hospital). Read before the 


ry Side Branch of the Chicago Medical Society, Nov. 27, 


EISENDRATH-STRAUSS 


I. APPENDIX. 


1. Inflammation of an appendix attached to 
a fully rotated cecum. 

2. Inflammation of an appendix attached to 
a cecum which is not rotated, i. e., lies just below 
the liver (Figure 1.). 

Illustrative Case of Appendicitis in Non-rotated Ce- 
cum.—Girl aged 5% years had been sick for five days 
before admission, with pain in the region of the um- 
bilicus, repeated vomiting and fever. She never had 
any previous attacks. Upon admission the tempera- 
ture was 100, pulse 110. White blood count 24,000, 
urine negative. The abdomen was not distended. It 
was soft everywhere except in the right upper quad- 
rant, where there was marked rigidity and tender- 
ness extending from the outer border of the right 
rectus muscle backwards toward the right renal re- 
gion. The abdomen was opened through a right 
para-rectal incision, extending from the costal arch 


Fig. 2. Ileus due to kinking of coils of terminal 
ileum in the true pelvis, forming wall of an appen- 
diceal abscess in case of pelvic appendix. (Boy of 
11 years.) 


to the level of the umbilicus. The diagnosis made 
before operation of acute inflammation of an ap- 
pendix attached to a non-rotated cecum was confirmed. 
The ileum entered the cecum in a direction parallel 
to the long axis of the body and the cecum itself laid 
transversely just below the right lobe of the liver 
(Fig. 1). The appendix was retrocecal and was com- 
pletely buried by an inflammatory exudate. It pointed 
upward and inward and was in close relation with 
the inferior (concave) surface of the right lobe of 
the liver. The appendix was greatly thickened, con- 
tained an enterolith and its distal half was gangren- 
ous and was surrounded by very fetid pus. After 
its removal the subhepatic space was drained through 
a stab wound in the loin, in addition to the drainage 
through the anterior incision. After operation great 
emphasis was laid upon the necessity of keeping 
the patient in the Fowler position in order to pre- 
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vent gravitation of pus to the subphrenic space and 
the formation of an abscess in this space. 

3. Inflammation of an appendix lying in the 
true pelvis and complicated by ileus due to kink- 
ing of the terminal ileum (Fig. 2). 

Illustrative Case of Acute Appendicitis With Ileus. 
—Boy, aged 11 years, had been ill 3 days prior to ad- 
mission. The iliness began with diffuse pain in the 
abdomen, vomiting, fever and inability to secure a 
bowel movement. The abdomen was uniformly dis- 
tended and tender, but rigidity was not marked. Rec- 
tal examination showed a mass high up in the pelvis. 
An incision was made in the middle line and a larger 
abscess in the true pelvis containing foul pus was 
drained. In spite of this drainage, the symptoms of 
intestinal obstruction continued. Two days after the 
first operation the original incision was reopened and 
a condition like that shown in Fig. 2 was found. 
Surrounding the appendix, which was gangrenous and 
perforated at its tip, there were several coils of ileum 
which were acutely kinked and obstructed by an in- 


Fig. 3. Suppurating lymph nodes along external 
iliac vein simulating appendicitis. 


flammatory exudate. Attempt was made to relieve 
this acute obstruction, but without any benefit, pa- 
tient dying in a few days. In two cases operated 
upon by us since the above case the diagnosis of ileus 
was made at the time of the first operation and in 
addition to a primary appendectomy the acutely kinked 
coils of ileum were brought out of the pelvis and kept 
from falling back into it by gauze drainage emerging 
through a stab wound. 

4. Acute tuberculous infection of the ap- 
pendix simulating ordinary acute pyogenic in- 
fection. 

5. Acute inflammation of the lymph glands 
along the iliac vessels (Fig. 3). 

Illustrative Case of Suppuration of Deep Iliac 
Glands, Simulating Appendicitis—Boy, aged 4 years, 
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was admitted with the history of sudden onset of gen- 
eralized abdominal pain, fever, nausea and constipa- 
tion which began 4 days before. The pain had be- 
come more severe during the 24 hours preceding 
his admission and had become localized in the right 
iliac region. He had vomited once and had high 
fever during these last 24 hours. The previous his- 
tory was negative and child never had similar attacks. 
Upon admission the temperature was 101 F. (rectal), 
pulse 120, white blood count 26,800, urine negative. 
The abdomen was soft everywhere except in the 
right iliac region, where there was marked rigidity 
and tenderness. Rectal examination negative. Im- 
mediate operation was decided upon with a diagnosis 
of acute appendicitis. Under anesthesia one could 


feel a distinct mass deep in the right iliac fossa 
(Fig. 4) which was thought to be the appendix sur- 
rounded by omentum or agglutinated intestines. While 
making the incision along the outer border of right 


Fig. 4. Mass felt through abdominal wall, in case 
of child of 4, simulating appendicitis, but due to sup- 
purating lymph nodes along external iliac vessels, sec- 
ondary to infection on foot. 


rectus muscle a marked edema of the connective tis- 
sues was noted. The peritoneal cavity was opened 
and the appendix easily found. It was free and al- 
though its serous coat was rough and injected, these 
changes were evidently due to the fact that the ap- 
pendix had rested upon a mass lying in the right iliac 
fossa along the iliac vessels, which was extraperi- 
toneal, but had caused a bulging inwards of the peri- 
toneum lining the iliac fossa. The mass was about 
the size of a walnut, hard and irregular in outline 
except at its center, where there was distinct fluctua- 
tion. There was a fibrous deposit on the peritoneum 
covering the mass and the peritoneum itself was very 
red and roughened. After removing the appendix, 
the edges of the peritoneum were closed with chromic 
gut and by raising up the peritoneum lining the iliac 
fossa we were able to reach a mass of lymph nodes, 
which had become acutely inflamed lying along the 
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external iliac vein at the pelvic brim. Several of 
these nodes contained pus, from which cultures were 
made and showed the streptococcus pyogenes alone. 
Examination for a possible source of this deep iliac 
lymph node infection revealed the fact that the boy 
had an infected big toe about 4 weeks before. This 
had healed and the parents had not thought it neces- 
sary to mention in connection with his present illness. 
The infection had passed the superficial nodes along 
Poupart’s ligament without being arrested and had 
been stopped by the deep iliac chain of glands. The 
boy made an uneventful recovery. The chief points of 
interest in the case are its perfect simulation of an 
acute appendicitis and the impossibility of distinguish- 
ing between the two conditions in the absence of a 
history of some peripheral source of infection. 


6. Subphrenic abscess complicating appendi- 
citis. 
iI. ACUTE AFFECTIONS OF THE LIVER. 


Illustrative Case of Abscess of the Liver (Usually 
Metastatic and Rare in Children).—Girl, aged 2% 
years, was admitted with a history of having pain 
in the abdomen for 2 weeks. There was a’ marked 
rise in temperature every evening, but no chills. Four 
days before her admission the pain, which had been 
epigastric, became localized in the right upper quad- 
rant. She was sent to the hospital with the diagnosis 
of acute appendicitis. She never had any similar 
attacks, but had been operated upon for mastoiditis 
seven months before the onset of the present trouble. 
At that time there were no symptoms of pyemia, 
but an incision was made over the mastoid, which 
evacuated considerable pus. Upon admission her 
temperature was 101, pulse 144, white blood count 
22,000, urine negative. Examination of the abdomen 
showed that it was not distended, but soft everywhere 
with the exception of the iliocostal space, where 
there was distinct rigidity and tenderness. The diag- 
nosis before operation was appendicitis in a retro- 
cecal appendix. Upom opening the abdomen through 
a right para-rectal incision the cecum and appendix 
showed no inflammatory changes, the appendix being 
free and pointing downward and inward. A mass 
was now felt in the right subphrenic space covered by 
acutely inflamed omentum which could easily be sep- 
arated from it. On the convex surface of the right 
lobe of the liver in the axillary line was a mass which 
bulged into the subphrenic space and from which 
thick, yellowish pus escaped upon separation of the 
omentum. It was evidently a large abscess with mul- 
tiple foci extending through the entire thickness of 
the right lobe. After drainage of this abscess patient 
made an uneventful recovery. Cultures taken from 
the pus at the time of operation showed the staphylo- 
coccus aureus alone. Abscess of the liver in children 
is very rare. The chief point in interest is, we think, 
the etiology in this case and it is our opinion it was 
secondary to the mastoid infection which had oc- 
curred seven months before and had remained latent 
until it had reached the surface of the liver. 


EISENDRATH-STRAUSS 


275 


2. Acute cholecystitis and cholelithiasis (rare, 
only 16 cases reported previously). 

Illustrative case: Girl, aged 15 years, had her first 
attack of pain one year before admission. The pain 
was first felt in the right hypochondrium and radiated 
to the- opposite side and to the back. The first attack 
lasted about 12 hours, during which time she vom- 
ited twice. During the year preceding her admission 
she had a number of similar attacks and at times 
would become quite distinctly jaundiced. Four days 
before her admission an attack quite similar to the 
first one began, but the pain continued for 4 days, 
accompanied by fever and marked leucocytosis. Her 
temperature when first seen by us was 101, white 
blood count 20,000, urine negative. Examination 
showed marked rigidity and tenderness in the right 
upper quadrant. The diagnosis before operation rested 
between acute cholecystitis and acute appendicitis with 
non-rotation of the cecum. Under anesthesia, the ri- 
gidity having disappeared, an elongated tumor at- 
tached to the right lobe of the liver and easily recog- 
nizable as a distended gall-bladder could be felt. Upon 
opening the abdomen a greatly distended gall-bladder 
containing many calculi was found. After removal of 
about 50 calculi varying in size from a pea to a lima 
bean, the gall-bladder was removed. It showed all 
the signs of long-standing inflammation with marked 
thickening of all its coats. The mucosa was intensely 
hemorrhagic as a result of the recent attack. Patient 
made an uneventful recovery. 


Ill. ACUTE AFFECTIONS OF THE INTESTINE. 


1. Obstruction due to, a, intussusception 
(most frequent of all); b, persistent Meckel’s 
diverticulum (rare). 

Illustrative Case of Acute Meckel’s Diverticulum 
With Ileus——Boy, aged 6 years, after indiscretion in 
diet complained of severe umbilical pain and inability 


to secure bowel movements prior to admission. Ab- 
domen was found greatly distended; temperature was 
102. The diagnosis before operation was intestinal 
obstruction. Upon opening the abdomen, in addition 
to the strangulation of some coils of ileum beneath 
a band (Fig. 5) passing from the mesentery of the 
ileum to the tip of a Meckel’s diverticulum, the lat- 
ter was found to be acutely inflamed and gangrenous 
with two perforations near its base. In addition to 
this there was a stenosis and rotation’ of the gut 
distal to the base of the diverticulum. In spite of 
the establishment of an artificial anus, the patient 
died in a few days. 

e. Kinking of coil around inflamed appendix 
(rare). 

d. Strangulation of hernia (relatively rare). 

Illustrative Case of Intussusception—(See Fig. 6.) 
Baby, aged 3 months, breast fed for first four weeks 
of life, then condensed and bottled milk, was taken 
suddenly ill on Sunday, October 11, 1914. Parents no- 
ticed child became very pale and vomited and that 
they were unable to obtain a bowel movement, but 
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the child passed bloody mucus. All efforts to secure 
a bowel movement were unavailing and child was 
brought to hospital at beginning of third day of ill- 
ness. Upon examination child appeared to be in col- 
lapse. There was some rigidity over pubes and 
through the rectiim one could feel the apex of an 


Fig. 5. Ileus due to adherent terminal ligament 
of a Meckel’s diverticulum in a boy of 6. Diverticu- 
lum was gangrenous and had two perforations at its 
base. 


intussusception. The abdomen was opened in the 
median line and there presented itself a typical intus- 
susception of the ileocecal variety. The efforts at 
reduction were without avail. The serous coat of 
the colon tore when efforts at traction were made. 
The only choice was between resection and the estab- 
lishment of an artificial anus. The ileum above the 
obstructed area was greatly distended. The ter- 
minal ileum, appendix, the cecum and ascending colon 
as far as the middle of the transverse colon were 
involved. A lateral anastomosis was performed be- 
tween the ileum and the sigmoid after resecting the 
entire intussuscepted portion. For a number of days 
after the operation the child had many bowel move- 
ments, and every day seemed to be losing ground 
rapidly. On the sixth day a slight infection of 
the superficial portion of the wound was discovered 
and while changing the dressing on the wound on 
the eighth day a partial evisceration occurred. The 
protruding coiis of ileum were held within the abdo- 
men by strips of adhesive plaster and the skin has 
healed over the intestine with a formation of a 
ventral hernia. Thanks to the co-operation and ad- 
vice of our medical colleagues in the Sarah Morris 
Hospital, especially Dr. Ernest Lackner, we are pleased 
to report an apparently complete recovery with con- 
tinued gain in weight. The mortality of resection 
for intussusception up to the age of 1 year has been 
nearly 100 per cent, so this case is an unusual one. 
2. Inflammation of Meckel’s diverticulum. 
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IV. 
a. Acute pyogenic inflammation secondary to 

appendicitis, inflammation of Meckel’s diverti- 

culum or gangrene of ovarian cyst following twist 
of its pedicle. 

b. Acute tuberculous peritonitis occurs often 
enough to be considered. 

In addition to the above, the following must 
be thought of: Infections of the kidney, ureteral! 
calculi (very rare in children) referred pains from 
pleurisy or tuberculous spondylitis, twisted ovar- 
ian cyst, oophoritis following mumps, acute septic 
salpingitis of little girls, inflammation of the 
intra-abdominal portion of vas deferens in 
mumps, inflammation or torsion of undescended 
testis. We have mentioned these conditions in 
detail for the reason that one must be more fre- 
quently prepared to find unusual causes for acute 
abdominal conditions in children than in adults. 
This is due in part to the role which persistent 
embryologie structures or conditions play. 


ACUTE INFECTIONS OF THE PERITONEUM. 














Fig. 6. Ileocecal form of intussusception. Note how 
ileum and appendix are invaginated into cecum and 
ascending colon. 


The younger the child, the less marked is pain 
and tenderness. The same is true of vomiting. 
Rigidity of the abdominal muscles is also not a- 
marked as in the adult and one is very apt t° 
be led astray by the softness of the abdomen in 
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some cases of severe generalized peritonitis. 
‘'ympany appears earlier and is more pronounced 
both in inflammatory and obstructive conditions. 
An exception to the latter is in intussusception 
where a distended abdomen is rather the excep- 
tion than the rule. Many young children have 
bowel disturbances which are diagnosed as ordi- 
nary colic and it is only after the appearance of 
septic symptoms that those not trained to watch 
such an abdomen are led to think of more serious 
trouble. The white blood count is often the most 
puzzling symptom. We have seen a leucocytosis 
of 30,000 to 40,000 and found only an intensely 
injected appendix. On the other hand a per- 
forated appendix with peritonitis will often show 
a very low blood count (9 to 11,000), especially 
if there is little resistance owing to extreme 
Peculiarities of the position of the 
appendix account for many of the anomalies in 
rigidity and tenderness. In many children the 
appendix is retrocecal or dips down into the true 
pelvis. In the former (retrocecal appendix) the 
tenderness and rigidity are only marked in the 
space between the last rib and the crest of the 


sepsis. 


ileum in the axillary line. In the pelvic appendix 
there is very little rigidity except above the pubes. 
We cannot emphasize too strongly the necessity 
of routine rectal examination in the diagnosis of 
acute temperatures, there being often a difference 
of 2 to 3 degrees between the mouth and rectal 


readings. The pulse rate is of less value than in 
adults, because an increase takes place relatively 
earlier. Children become very toxic and septic 
early in the disease, often within the first 24 
hours, accompanied by rapid pulse and low tem- 
perature. Coincident with these more rapidly 
appearing clinical symptoms in children is the 
rapidity with which pathological changes take 
place. With a history of only 18 hours to 24 
hours duration of the illness one will often find 
changes in the tissues or organs which in the 
adult would not occur until 48 to 72 hours had 
elapsed. One may find a ruptured gangrenous 
appendix with well marked general peritonitis in 
the first 24 hours. The rapidity with which evi- 
dences of shock and toxemia develop only empha- 
size the necessity of early recognition and treat- 
ment. Another factor is that the diagnosis be- 
comes to a large extent an objective affair because 
localization of pain is very difficult in young chil- 
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dren and one must often depend upon physical 
findings alone. 

Altogether the diagnosis in children requires 
far more experience than the same conditions in 
adults. One should constantly bear in mind the 
above mentioned list of the most frequent acute 
abdominal conditions in children. 

We wish to thank our colleagues of the medi- 
cal department of the Sarah Morris Hospital, 
Drs. I. A. Abt, J. H. Hess and Ernest Lackner, 
for their co-operation. 





TRAUMATIC HERNIA.* 
C. W. Hopkins, M. D., Curcago, Itt. 


In the discussion of “Traumatic Hernia,” the 
inguinal type being the most common, we at once 
assume that inguinal hernia is what is meant, 
when the subject of traumatic hernia is presented. 
This is the type of hernia that is giving all of us 
more and more concern, by the increasing num- 
ber of claims of injury that are presented to us 
by a certain class. 

The more I see of these cases of so-called trau- 
matic hernia, with the alleged ease of their ac- 
quirement, and with the absence of the symptoms 
that should have presented at the time the hernia 
was said to have been received, the more firmly 
I am convinced that the actual occurrence of trau- 
matic hernia, in the average individual who comes 
before us, is rarely, if ever seen. 

Men of various occupations, in railroad work 
in particular, come to you three or four days, or 
a week or two weeks or longer, after an alleged 
injury, and claim that the hernia occurred at the 
time of a “strain,” a misstep, a squeezing or over- 
lifting, a fall, or even a blow. They claim they 
did 1 »t notice it at the time, but did some hours 
or days later, perhaps while taking a bath. They 
further state that they did not feel any pain at 
the time of the supposed accident, nor was there 
any shock or vomiting or disability, and in fact 
they had lost no time from the date of the al- 
leged acquiring of the hernia to the time they 
see you. They claim that they never noticed it 
before, and are quite sure that the cause they al- 
lege must be responsible for it. 

At the time they come to you, you will find in 
the majority of cases, that there is a well devel- 


*Discussion of paper read by Dr. R. R. Duff on “Traumatic 
Hernia” before the Chicago Medical Society, January 20, 1915. 
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oped hernia, sometimes with old marks of a truss. 
Many times there is a scrotal hernia of large size. 
You find no soreness, no ecchymosis, no effusion 
into the tissues, and no tenderness upon palpation 
or rigid examination. It is easily reduced and 
readily returns upon standing. In nine cases out 
of ten, you will find that there is a large patulous 
ring on the opposite side, and, upon close exam- 
ination of that side, you will also find an impulse 
upon the examining finger when the individual 
coughs. 

In spite of the vague history presented and lack 
of acute symptoms, and in spite of the fact that 
you are sure, when taking the real cause into 
consideration, that the condition is an inherent 
one, it is useless to try to convince them that 
every man who develops this condition was born 
with a potential hernia. They will leave your 
office and go to their family physician who will 
often agree with them in every detail, and back 
them up, even upon the witness stand, testifying 
that the alleged hernia could have occurred and 
actually did occur as the patient claims, regard- 
less of the absence of any accompanying symp- 
toms that should necessarily have been present 
when true traumatic hernia occurs. 

Taking into consideration the fact that there 
are thousands of men of all ages, who are engaged 
every day in occupations requiring heavy lifting, 
hard straining, in acrobatic work, etc., and who 
sustain severe falls and strains, why, if extraor- 
dinary muscular effort or great intra-abdominal 
pressure are the sole causes of hernia, are not all 
of these men victims of hernia? 

There are no doubt cases of traumatic hernia, 
but in railroad work, in particular, where we are 
called upon to care for patients who have received 
falls or squeezings through the abdomen and pel- 
vis, causing the most extreme intra-abdominal 
pressure, sufficient to cause rupture of the blad- 
der, kidney, liver, intestines, or to crush the pel- 
vis, why is it we never find a hernia as a con- 
comitant unless the injuries were probably of suf- 
ficient severity to cause death. Nevertheless the 
average individual will stand up and try to con- 
vince you that a well developed hernia, with the 
necessary sac of peritoneum reaching well down 
into the scrotum, occurred but a few days before 
and without any marked symptoms, and with no 
disability on his part, up to the time he consults 
you. 
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In the present state of chaos, which exists, on 
account of the various opinions and contentions, 
it has been considered best, by most employers, to 
have these cases operated upon as the best means 
of settling a difficult matter, because there are any 
number of would-be experts who will take the 
stand and swear to the possibility of the hernia 
being acquired in the manner and at the time it 
is alleged by the patient. It also seems to be a 
settled fact that the supposed patient will be given 
a verdict by the average jury, regardless of the 
merits of the case or the facts produced by the 
defense, and as the matter now stands, it would 
entail much fighting and undesirable advertising. 

When the patient is placed upon the operating 
table for an operation, with the parts thoroughly 
relaxed, we find large open rings without any 
induration or effusion into the tissues surround- 
ing them. When the tissues are divided and the 
sac located, you invariably find a smooth, tough, 
elongated cul-de-sac, snugly lying along the cord, 
adherent throughout its entire length, and in 
many instances a certain amount of peritoneal fat 
or bowel lying within this sac and adherent to it, 
throughout its entire length, even to the bottom 
of the sac. These tissues you are compelled to 
cut away or carefully loosen from the sac wall 
before they can be reduced, and in many cases 
where only the peritoneal fat fills the sac, it has 
to be ligated and taken away with the sac. There 
are cases in which you find an old hydrocele of 
the cord, where you are compelled to open and 
drain before the sac can be found and separated 
out. There are other cases where you find a wel! 
defined double sac, or two sacs coming off sepa- 
rately from the base at the internal ring. Many of 
these cases you operate upon forty-eight hours 
after the alleged injury, finding the above con- 
ditions, and in spite of the claim of recent in- 
jury, you do not find any extravasation of blood 
or serum, nor the slightest laceration of tissues, 
but a smooth, tough, adherent sac that has ex- 
isted, probably from birth, and has depended 
upon a series of repeated blows or impulses by 
the abdominal contents in forcing themselves 
down into the canal, carrying the already formed 
sag ahead of them, and which was ready for some 
unusual force to bring it a little further down, 
sufficiently to make itself apparent, and to cause 
more or less discomfort by being forced a little 
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beyond the long existing, slowly acquired beaten 
path. 

Another peculiar phase of this claim of trau- 
matic hernia, is, that we find in men such as engi- 
neers, firemen, brakemen, crossing flagmen, sec- 
tion foremen, special police, and the dining car 
employes of a railroad, who have passed an ex- 
amination before entering the service, that the 
claim of traumatic hernia amounts to less than 
one-quarter of one per cent. One the other hand, 
the foreigner, such as the Greek, the Italian, the 
Pole, and other men who do not pass this pre- 
liminary examination, before being admitted to 
the service, comprise ninety-nine and three-quar- 
ter per cent of the cases of alleged traumatic 
hernia that present themselves to.you. What is 
the answer? I feel sure that the one-quarter of 
one per cent. of these men who do appear, who 
have been examined for service, had enlarged 
rings with a sac formation that could not be felt 
or demonstrated at the time of the examination, 
or we would not have had them before us with a 
subsequent hernia. 

Within the last few months I have had three 
cases in particular, of alleged traumatic hernia, 
supposed to have been received but a few weeks 
prior to my examination, and who claimed to have 
received the hernia while lifting a can of milk 
or while using a crow bar or lifting a hand car. 
None of these men had taken the preliminary ex- 
amination for the service. Upon operation I was 
unable to find any external or internal ring or 
any well defined sac, but did find a big general 
bulging of the whole abdominal wall on that side, 
which showed that the entire canal had been ob- 
literated and the two rings fused, and one big 
opening created allowing the formation of a large 
peritoneal sac or pouch, the contents of which 
had to be reduced and the sac or pouch ligated in 
sections, and the entire abdominal wall in that lo- 
cality rebuilt to obtain any kind of a result. 
These cases all claimed to have been injured but 
a short time previously, and still there was not 
the least sign of recent injury, such as torn or 
lacerated tissues or evidences of recent effusion 
or extravasation of blood or serum. 

We have learned, especially during the present 
war, that the Germans are a very efficient and 
painstaking lot of fellows, with the greatest ob- 
servance of detail, and it has been decided by the 
surgical staff of the Germany Army that unless a 
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man had witnesses to his accident, and presented 
certain symptoms, and was disabled a certain 
length of time, the claim of traumatic hernia 
would not be recognized or allowed. On this side, 
however, there are many surgeons who still claim 
that a man can receive traumatic hernia, yet pre- 
sent no symptoms, such as shock, vomiting, pain, 
ete., and that he can work continuously, after the 
alleged receiving of the hernia, up to the time he 
presents himself for examination, and will give 
him a certificate to his employer to that effect. 

It is being allowed by the courts and by the 
Workmen’s Compensation Act every day. Con- 
sequently, the larger corporations are already be- 
ginning to examine every man in their employ 
to obtain a record as to his physical condition, 
and are demanding that every man who applies 
for employment, be examined before being put to 
work, so that they can protect themselves against 
this claim for traumatic hernia, which is being 
made against them, when in many instances, there 
is not the slightest history of any injury to the 
employe or even a record of any accident. 

This matter has got to be settled definitely one 
way or the other. No corporation, or combina- 
tion of corporations or insurance companies will 
be able to settle it, but it will have to be settled 
by the law after it has been sufficiently thrashed 
out to convince the lawmakers of the real con- 
ditions and facts. If this is not done, it will cer- 
tainly ultimately work a hardship upon the very 
men that the law is seeking to protect, as the 
average working man or laborer, who has hernia, 
will be either eliminated or kept out of employ- 
ment. This same man, who is usually the labor- 
er, rarely has sufficient money ahead to pay his 
expenses at a hospital and to have a competent 
surgeon for an operation, and the only result that 
I can see, is that they are bound to become public 
charges, sooner or later, and will overload our 
public institutions in order to correct an old in- 
herent condition, so that they can obtain employ- 
ment and become self sustaining. 

Every one of you is familiar with the descent 
of the tésticle, and how nature is supposed to close 
the ring about the time of birth, after the testicle 
has descended through the ring, and how she 
sometimes fails, as is proven by the development 
of inguinal hernia in children only a few weeks 
or months old. If this is fully understood, it 
certainly does not seem difficult for us all to see 
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why a man develops hernia, and that every man 
who does in later life must have been born with 
potential hernia, only waiting for the proper time 
to make its appearance, and which the employer 
or insurance company will be expected to pay for, 
and which they should not pay for any more than 
they would be expected to pay for a case of pro- 
truding hemorrhoids, which we know takes cer- 
tain conditions and time to make their debut into 
the outside world. 

Some of our best surgeons have gone so far 
as to invariably operate upon both sides, when a 
case of hernia comes to them, even when nothing 
more than a large patulous ring is to be found on 
the other side, and, without exception, results 
show they have been justified in the procedure. 
In my own past experience with this class of cases, 
in railroad work, I do not believe they are too 
radical. 





A BILL TO REGULATE EXPERT TESTI- 
MONY. 


Harowp N. Moyer, M. D., 
CHICAGO. 


The bill which it is proposed to introduce at 
this session of the Illinois State Legislature is 
the joint product of committees appointed by the 
American Bar Association, American Institute 
of Criminal Law and Criminology and the Amer- 
ican Medical Association. The personnel of these 
committees includes jurists and physicians. For 
three years the provisions that it is now proposed 
to embody in the law have been under discussion. 
The final outcome was a bill that involved the 
application of certain general principles which, 
modified to suit local conditions, could be placed 
in a bill for each state. 

At first thought it may appear that this bill, 
limited as it is to expert testimony in criminal 
cases in which the plea of insanity is raised, is 
a very slight advance in the solution of the prob- 
lems of expert testimony. It leaves untouched 
the bulk of cases in which medical men testify. 
It seemed to the several committees that this was 
a wise provision, that the first step in the pro- 
posed change should be short. If the provisions 
of this bill were made to apply to all cases, both 
civil and criminal, and then some of its pro- 
visions were found obnoxious to the constitution, 
it would complicate the record in a large number 
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of cases and cause unnecessary hardship. It is 
probable that these considerations would be 
deemed important by the legislature, and they 
would have less hesitation in passing a bill of 
limited application. The restriction to criminal 
cases brings under its provisions those cases that 
are most in the public eye, and in which the 
defects in present methods are most glaring. If 
after its enactment it proves satisfactory it can 
be extended from time to time to other classes 
of litigation. 

Section 1. Summoning of Witnesses by Court— 
Be it enacted by the people of the state of Illinois, 
represented in the general assembly, that whenever 
in the trial of a criminal case the issue of insanity 
on the part of the defendant is raised, the judge of 
the trial court may summon one or more disinter- 
ested, qualified experts, not exceeding three, to tes- 
tify at the trial. In case the judge shall issue the 
summons before the trial is begun, he shall notify 
counsel for the prosecution and defense of the wit- 
nesses so summoned. Upon the trial of the case the 
witnesses summoned by the court may be cross-ex- 
amined by counsel for the prosecution and defense. 
Such summoning of witnesses by the court shall not 
preclude the prosecution or defense from using other 
expert witnesses at the trial. The witnesses sum- 
moned by the judge shall be allowed such fees as in 
the discretion of the judge seem just and reasonable, 


having regard to the services performed by the 


witnesses. The fees so allowed shall be paid by 
the county where the indictment was found. 

In effect this section creates two classes of 
experts, those summoned by the court and those 
which may be called by either the prosecution or 
defence. This provision is essential to make the 
bill constitutional, as no defendant can be pre- 
vented from introducing testimony which is com- 
petent to prove the issue in his case. It will be 
noted that this section is not mandatory; it is 
left wholly to the discretion of the court. 

Section 2. Examination of Accused by State's | Vit- 
ness.—In criminal cases no testimony regarding the in- 
sanity of the defendant shall be received from wit- 
nesses summoned by the defendant until the expert 
witnesses summoned by the prosecution have been 
given an opportunity to examine the defendant. 

There is some doubt of the constitutionality of 
this section in Illinois. It may be omitted when 
the bill is submitted. If eliminated then or on 
its passage, the other provisions would not be 
affected. 

Section 3. Commitment to Hospital for Observa- 
tion—If in a criminal case the issue is raised that the 
defendant is insane so that he ought not to be tried, 
the judge of the trial court shall commit the defendant 
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to a state hospital for the insane, preferably the one 
nearest the place of trial, to be detained there for 
purposes of observation until further order of court, 
crovided that the duration of such detention shall not 
exceed three months. The court shall direct the 
superintendent of the hospital to permit all the expert 
witnesses summoned in the case to have free access 
to the defendant for purposes of observation. The 
court may also direct the chief physician of the hos- 
pital to prepare a report regarding the mental condi- 
tion of the defendant. This report may be read at 
the trial of the issue of insanity by the said chief 
physician after he has been properly sworn as a wit- 
ness. After reading the report the witness may be 
cross-examined by counsel for the prosecution and 
defence. 

This provision is already part of the law in five 
states, where it has proven practical and useful. 
It is a simple provision by- which the state can 
avail itself of machinery already in operation. If 
it shall appear to the judge that the accused is 
in such a mental condition that he ought not 
be tried, he can be sent to a state hospital and 
there remain under observation until his mental 
condition can be ascertained. This provision 
would enable the judges to exercise greater dis- 
crimination in administering the criminal law. 
If in doubt of the person’s sanity, or if the sus- 
pected feigning, all that is needed is a summary 
commitment to a state hospital for observation. 
This provision would lessen the number of insane 
and feeble-minded now in the state penitentiaries. 

Section 4. Written Report by Witnesses—When 
the issue of insanity has been raised in a criminal 
case each expert witness, who has examined or 
observed the defendant, may prepare a written report, 
based upon his examination or observation, regarding 
the mental condition of the defendant, and such re- 
port may be read by the witness at the trial. If the 
witness presenting the report was called by the prose- 
cution or defence, he may be cross-examined regard- 
ing his report by counsel for the other party. If the 
witness was summoned by the court, he may be cross- 
examined regarding his report by counsel for the 
prosecution and defence. 

If no other provision became part of the law 
of this state than section four, it would be a dis- 
tinct advance in the admission of expert testi- 
mony. It enables a physician testifying as an 
expert to bring into court a concise statement of 


his findings and the reasons for his conclusions.: 


Under such a rule the half truths and defective 
presentations now introduced would be lessened. 
At least there could be no excuse for them on 
the part of the expert. 

Section 5. Joint Report by Witnesses —Wherever 
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in a criminal case expert witnesses have examined or 
observed the defendant, on whose behalf the issue of 
insanity has been raised, they may consult before 
testifying, and may prepare a joint report regarding 
the mental condition of the defendant. This report 
may be read at the trial by one of the experts who 
joined in the report, after all the experts who joined 
in the report have been duly sworn as witnesses. All 
the experts who joined in the report shall be subject 
to cross-examination by counsel for the prosecution 
and defense. 


This is an extension of the Leeds system. It, 
like the preceding section, is not mandatory, but 
it permits expert witnesses to consult and if they 
agree they may submit a joint report. Possibly 
it will be found that under this provision there 
will be less disagreement among experts than has 
heretofore been believed. ‘Trials as at present 
conducted usually magnify differences, which in 
many instances are only verbal definitions. 

I feel that the profession should give its hearty 
and unanimous support to this bill, even if it 
does not meet individual views. There can be 
no question but that it is a distinct advance on 
present methods; it may be argued that it does 
not go far enough, but this is a distinct merit; 
far better make a short advance than one in the 
wrong direction. 

An especial merit of the bill is that each of the 
sections are independent. One can hardly con- 
ceive of the entire bill being pronounced uncon- 
stitutional. Should it be placed on the statute 
book and one or more of its provisions become in- 
operative, there would still be some advance 
toward placing this subject on a higher forensic 
and scientific plane. 

160 West Jackson boulevard. 





TUMORS OF THE BLADDER.* 
CLARENCE Martin, M. D. 


8T. LOUIS, MO. 

First Lieutenant M. R. C., U. S. Army; Visiting Genito- 
Urinary Surgeon, St. Louis City Hospital; Late Clin- 
ical Assistant, St. Rd ne ital for Stone and 
her Urinary mdon); Member Ber- 
lin Urologische aectiedncne Association Mil- 
itary Surgeons, Ete. 


I hold tumors of the urinary tract, and, more 
narrowly, of the bladder, to be the most vital 
question now waiting solution at the hands of 
the genito-urinary surgeon, and that it is the 
duty of each one of us to contribute his individ- 
ual experiences with these new growths to the 
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profession’s common fund of information. Prac- 
tically there is uniformity of opinion among 
medical men regarding the histological classifi- 
cation of tumors of the urinary tract, and what 
we now urgently need is their early recognition 
and a standardization of management. 

The most commonly met tumor projecting 
into the male bladder is a simple adenomatous 
hyperplasia of the prostate gland, and I want 
to touch lightly upon it before taking up other 
growths of the mid-urinary zone. 

As to the causative influence of simple hyper- 
trophy of the prostate gland, not much of a 
positive character can be said. An attractive 
theory is that long continued antecedent inflam- 
mation lays the foundation for the condition. 
ven nearly two hundred years ago we find this 
theory popular, John Hunter holding to it. The 
modus operandi of the process is given by Ciecha- 
nowski as follows (quoted by Freyer) : 

A catarrhal process occurs in the acini, producing 
active proliferation, desquamation, and degeneration 
of the epithelium; at the same time a productive 
change takes place in the stroma, which compresses the 


excretory ducts of the acini, narrowing or obliterating 
them. The latter prevents the escape of the contents, 


the secretions accumulate within the acini, and the 


lobules enlarge. The prostatic urethra is said to be 
the origin of the disease, which extends thence along 
the gland ducts from the urethra towards the peri- 
phery of the gland. 

This same writer has more recently suggested 
that atrophy of the prostate—which, by the way, 
can cause the usual symptoms of enlargement— 
may be due to peripheral inflammatory compres- 
sion, the acini being compressed rather dilated. 
Another curious point to which this same author 
calls attention, in touching upon the etiology of 
prostatic hypertrophy, is the fact that dogs, 
which are the only domestic animals that suffer 
from an infectious urethritis, are also afflicted 
with enlarged prostate. It is evident that Cie- 
chanowski introduces this odd analogy to 
strengthen his inflammatory theory of enlarge- 
ment. But, however interesting Ciechanowski’s 
efforts to establish this theory on a firm basis 
may be, it is not tenable, for, just as von Frisch 
comments, in quoting the views of Rovsing, 
Thompson, Caspar and several others, a chronic 
prostatitis, like every other chronic process, 
finally leads to destruction of parenchyma, to 
contraction of connective tissue and atrophy, and 
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not to an increase in volume of the organ con- 
cerned. 

This discussion of the etiologic significance 
of chronic inflammation of the prostate is largely 
of academic interest, its only practical phase be- 
ing seen in the choice of route in the small 
fibrous, inflammatory prostate, in the removal of 
which the most suitable route undoubtedly is 
through the perineum. The removal of this 
type of prostate through a suprapubic wound can 
occasion a great deal of trouble, whereas the facil- 
ity with which the genuinely hypertrophied 
gland with marked intravesical projection, can 
be enucleated, is one of the delights of surgery. 

It is rather generally understood that in not 
infrequent instances a carcinomatous condition 
of the gland is grafted onto the adenomatous 
hyperplasia, but that 14 per cent. of enlarged 
prostates are malignant, as the French school 
would have us believe, is rather difficult to 
accept. French urologists do not claim that 
such a large percentage of malignancy is dis- 
coverable clinically, but that a searching exami- 
nation of a considerable number of sections cut 
from various planes of the specimen will show 
this large incidence of malignancy. However 
questionable we may think these figures to be, 
yet it is wise for us to accept and disseminate 
them for thereby we may counteract, in a meas- 
ure, the proneness of both physician and patient 
to postpone operation until the time when it is a 
derniér réssort; and let us be jesuitical enough 
to employ any device that will add to the safety 
of urological surgery. 

I am not going into the diagnosis of prostatic 
hypertrophy—the subject is too trite for us to- 
night—but I do want to insist upon the skilled 
use of the cystoscope before operating. In ex- 
pert hands but the most trifling, if any, damage 
is done, and the information gained overwhelm- 
ingly offsets the slight disadvantages which 
might follow. In a personal experience of sev- 
eral hundred cystoscopic examinations of prosta- 
tic cases, but rarely has any inconvenience fol- 
lowed and then of the most trivial character. 
The pre-operative visual examination of the blad- 
der adopted as a routine measure is of immense 
value, and, furthermore, in a certain percentage 
of cases it will save much embarrassment to the 
operator. Thus, just two or three weeks ago 4 
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physician sent me a kinsman for a prostatec- 
tomy. The doctor was so sure that his diagnosis 
was correct, and per rectum the gland did feel 
considerably enlarged, that he was considerably 
annoyed at my insistence upon a further exami- 
nation. With my finger in the rectum palpating 
the vesical base above the prostate, I could just 
barely feel the edge of what seemed to be an in- 
durated area. Upon cystoscoping this case, the 
floor of the bladder was found to be an ulcerat- 
ing, carcinomatous mass. In such cases if you 
open up the bladder in anticipation of an enuclea- 
tion of the gland and then sew up without doing 
anything, it is going to be a difficult matter to 
satisfy your patient and his relatives that what 
you did was the proper thing. They will want 
to know why you did not find out beforehand 
that the case was inoperable. 

I contend that easily in 75 per cent. of cases 
not only is it impossible to make an accurate 
eystoscopic diagnosis of vesical carcinoma, but 
that it is also possible to determine with about 
the same degree of accuracy the operableness of 
the growth. It must be remembered that pri- 


mary cancer of the bladder walls co-existent with 
simple adenomatous hypertrophy of the prostate 


is not particularly rare. Any genito-urinary 
surgeon with access to a fair amount of ma- 
terial sees such cases from time to time. I have 
come in contact with a number of cases in which 
the prostate was held responsible for the fre- 
quency, pain and hematuria, and yet it was a 
malignant growth causing all the trouble. Not 
very long ago one of my general surgeon friends 
put a case in a hospital for a prostatectomy. 
Merely to gratify his curiosity to see the inside 
of a prostatic’s bladder, he had me cystoscope 
the case. To his surprise as well as mine, the 
most obvious image in the viscus was an ulcerat- 
ing carcinomatous growth on the left bladder 
wall. Needless to say, the prostatectomy was 
indefinitely postponed. 

I cite these instances to lend emphasis to my 
contention of the wisdom of making it a routine 
practice to eystoscope every case of enlarged 
prostate. But one may ask, “What if hem- 
orrhage makes it impossible to get a clear me- 
dium?” Let the answer be, that vesical hem- 
orrhage in men of fifty and past is so highly 
suggestive of cancer that a cystoscopic examina- 
tion is therefore all the more imperative. A few 
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days careful irrigation with silver or adrenaline, 
will usually enable us to make the examination 
and permit a determination of the bladder’s con- 
dition. Insofar as simple enlargement is con- 
cerned, the advantage of cystoscoping the pa- 
tient is that thereby we are enabled to ascertain 
the extent of intravesical projection and to de- 
termine upon the logical route of attack. There 
is no distinctive cystoscopic picture in the aver- 
age case of malignant prostate, and, as a rule, 
the differential diagnosis is made per rectum, 
the stony-hard, firmly fixed gland pointing 
clearly to the nature of the growth. 

Having had in the past six weeks the un- 
happy experience of being consulted by three 
cases of inoperable vesical carcinoma, in two of 
which the initial hemorrhage dated back 28 or 
30 months before, I feel that I am justified in 
urging the general practitioner to adopt an ap- 
preciation of vesical neoplasms more commensur- 
ate with their importance. In the professional 
mind, the clinical distinction between primary 
tumors of the bladder walls and prostatic hyper- 
trophy, unfortunately, is not clear enough, and 
furthermore, the dangerous significance of vesical 
hemorrhage is not sufficiently realized; surely, if 
there ever was a danger signal in medicine it is 
a urinary hemorrhage, and particularly one from 
the bladder. 

Since benign connective tissue growths in the 
bladder are very rare, indeed, and every papil- 
loma, even though histologically benign, is poten- 
tially malignant, we are justified, from a prac- 
tical standpoint, in declaring all tumors of the 
bladder walls to be of a highly dangerous na- 
ture. In fact, it would be the better part of 
safety to spread the doctrine that every bladder 
growth is malignant, even though such teaching 
deviate somewhat from the actual truth. In 
most instances it is true that papillomata do not 
infiltrate the bladder wall—and this is the clin- 
ical acid test of malignancy—but eventually, and 
particularly upon recurrence, they do manifest 
the characteristics of malignancy and prove dan- 
gerous. Notwithstanding this well known in- 
clination of the non-infiltrating, pedunculated 
type of papillary bladder tumors toward malig- 
nancy, some still adere to the pernicious teaching 
that since histologically they are benign, ergo 
they cannot be dangerous. 

Whilst cystoseopically these growths afford one 
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of the most fascinating of cystoscopic images, 
floating in the distending medium like a bit of 
sea-weed and readily discernible, yet in some few 
instances it is not possible to determine with 
positiveness whether the tumor is benign or 
whether infiltration has occurred. The growth 
may be so large or situated at such a point that 
one cannot judge accurately of the mural attach- 
‘ment. However, in passing on this phase, here 
are two practical points that are quite trust- 
worthy: The thicker the pedicle and the broader 
its point of attachment, the more likely is the 
growth to be not only clinically malignant but 
histologically as well. And also the delicate, 
waving, fringe-like villi of benign papillomata 
are in marked contrast to the closely cropped, 
stunted villi of the papillary variety of cancer. 
Where a zone of brawniness is discernible at the 
point of attachment, the growth is undoubtedly 
cancerous. 

German writers struck by the disproportion- 
ately frequent occurrence of papillomata in dye- 
workers, have assigned the irritation of dye prod- 
ucts excreted through the kidneys as a direct 
causative factor, but a flaw in this argument, 
just as Thomson-Walker points out, lies in the 
fact that the direction of the efflux current is 
away from and not towards the customary site 
of papillomata, which is above and to the out- 
side of the ureteral orifices. But, be this as it 
may, stimulating irritation of some character 
undoubtedly does play a highly important etiolog- 
ical réle not only in simple papilloma but also in 
carcinoma. 

I am very much opposed to the snaring of 
these tumors with either the hot or cold wire, a 
procedure which has enjoyed wide popularity on 
the continent. It is this class of growths which 
permit the.utilization of the high frequency cur- 
rent to bestiadvantage. While sufficient time as 
yet has not elapsed to allow us to speak with 
decisiveness on the efficacy of the high frequency 
spark, yet it seems likely to measure up favorably 
against the open operation. Recurrence after 
the open method, not only in the bladder but also 
in the wound, have been its discouraging feature. 
I have been very much pleased with my results 
with the high frequency in vesical papillomata 
and the polypoid excrescences so frequently seen 
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around the urethral orifice, and which may give 
rise to the most distressing urinary trouble. 

Case. An interesting illustrative case of the latter 
class came under my observation quite lately. Female, 
unmarried, aged 61 years, referred by Dr. H. D. Car- 
ley. For a very long period this patient had had a 
diurnal frequency of 15, at night of 7 or 8; at times 
the frequency for the twenty-four hours going as high 
as 25. The bladder was normal, but springing from 
the sphincter muscle was a large, sessile polypoid mass. 
Fulguration brought about prompt diminution in the 
growth’s size and reduction of frequency to 7 or 8 
times during the entire twenty-four hours. This pa- 
tient now can hold her water for three hours. 

That no false hopes be held out to the patient 
it must be made plain that this mode of treat- 
ment is not applicable in frankly malignant 
growths, except as a palliative measure. 

As to the symptoms of simple papilloma just 
as in early malignancy, hemorrhage is the only 
evidence that a bladder wrong exists. However, 
it occasionally happens that a papilloma attached 
by a long pedicle to a juxtasphincteric base, is 
grasped by the muscle at the end of micturition, 
whereupon pain is felt. In view of the fore- 


going statement it is obvious that the diagnosis 
of papilloma must be made with the cystoscope. 


Of the frankly malignant growths of the blad- 
der, those of an epithelial character are vastly 
in the majority. Connective tissue growths are 
not common, and when they are seen it is usually 
in children or young adults. Sarcomata of the 
bladder walls are so rarely found that we need 
but refer to them. Fibromata, fibromyomata 
and myomata, myxomata and dermoid cysts are 
also extremely rare. 

When we recall how almost invariably vesical 
neoplasms are located in the base of the bladder, 
it is but natural to seek for some related etiolog- 
ical factor. Touching upon this point, Zucker- 
kandl offers the interesting suggestion that even 
under physiological conditions the epithelium of 
the basal mucosa has a more marked tendency 
toward proliferation and cystic formation than 
that of other sections of the viscus. One of the 
results of long continued inflammation is papil- 
lary exuberance, and this is a process very often 
seen in the trigone, in which region most car- 
cinomatous growths are to be found. I incline 
to the belief that a sequential relationship exists 
between chronic, localized cystitis and epithelial 
growths. 
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A very curious pathological phenomenon, in 
regard to this process, has been observed by 
Stoerk and Zuckerkandl. They found that in 
cystitis cystica the little cysts were formed by 
the sealing over of small invaginations of epithe- 
lium, or that fusion of minute papillary excre- 
scences ensued. The significant point here is that 
adeno-carcinomata have taken their origin in 
these identical spots. 

The first token of bladder cancer is hematuria, 
and particularly significant of malignancy in a 
middle aged person is a suddenly appearing sharp 
hemorrhage, quite likely with absence of bladder 
pain, and continuing several days without abate- 
ment in spite of treatment, and then ceasing 
just as abruptly as it began. Finally after a 
period of varying length, pain—not tenesmus— 
becomes a factor. Of course, it must be borne in 
mind that I am now referring to the pre-inflam- 
matory period. At about this time the patient 
will give you a history which coincides in the 
main with the following composite history which 
I have developed from a number of cases, in vari- 
ous stages, seen by me during the past year. 

The patient is fifty-six years old; had gon- 
orrhea several times in early youth, but does not 
remember that he ever had inflammation of the 
bladder; been getting up once at night for sev- 
eral years; a year ago he suddenly experienced a 
rather alarming hematuria, the blood being mixed 
with the urine, with the last few drops of the 
’ stream bright red; hemorrhage persisted for a 
week and ceased almost as abruptly as it began ; 
for three months urine was entirely free from 
blood, when suddenly hemorrhage again took 
place and more profusely ; immediate retirement 
to bed was without influence on hematuria; at 
times coagula pass; with cessation of hemorrhage 
small necrotic fragments are seen; patient feels 
a dull ache of ill defined site. 

I can assure you that the foregoing history is 
so thoroughly characteristic of vesical cancer 
that a patient giving one of the same type at 
once should be subjected to a thorough cysto- 
scopic examination. Practically never are these 
growths palpable suprapubically, but in a large 
percentage of instances they can be felt per rec- 
tum. Introduce six or eight ounces of fluid into 
the bladder (by the way, these bladders are easily 
tolerant to fair distension), and with the index 
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finger reaching up above the prostate, carefully 
palpate the inter-vesicular area. Often you will 
be able to detect an area of induration varying in 
size from that of a twenty-five cent piece up. 
You may not be able to palpate the entire indura- 
tion, in fact, sometimes you can get only its 
edge, but whenever you feel this induration in 
vesical cancer you can make up your mind that 
the case is not suitable for excision of the growth. 
Another symptom I want to lay emphasis on is a 
dull pain radiating into the rectum, and which is 
just as noticeable, if not more so, when the pa- 
tient is lying down as when he is stirring about. 
In a number of instances patients have referred 
to this symptom without any solicitation on my 
part. Peculiarly distinctive features of this pain 
are its intermittence and independence of the act 
of micturition. Later, pains will be complained 
of running along the urethra, at the end of the 
penis, suprapubically, in the perineum, down the 
thighs and along the sciatic nerve. And remem- 
ber that this sciatic pain is also suggestive of 
carcinoma of the prostate. 

The initial characteristics of bladder carcinom- 
ata may continue without marked change for as 
long as two years or even longer, when infection 
becomes a superadded element, and then the pa- 
tient’s distress grows apace. Up to this time. 
frequency may not be an urgent symptom, but 
naturally with the onset of a cystitis, it becomes 
more and more so. 

As pointed out in the composite history given, 
hematuria is the first symptom of vesical carci- 
noma. It continues for a time, then as suddenly 
ceases. After a period of either weeks or months 
it begins again. Again it ceases—but usually 
this attack has lasted longer. Henceforth, the 
hematuria recurs at shorter intervals, lasts longer 
until finally it becomes continuous, at which time 
the patient’s end is within measurable distance. 

I want to stop at this point to warn against 
the introduction of soft instruments into the 
bladder for irrigating purposes. In a very large 
percentage of instances infection follows such in- 
strumentation. A further objection to instru- 
mentation is this: The end of the instrument is 
jabbed and poked about into the carcinomatous 
mass, irritates it and causes further hemorrhage. 
Therefore, in these cases keep instruments out of 
the bladder unless there be marked urgency for 
their employment. 
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Whilst carcinomatous growths of the bladder 
offer certain distinctive signs which point uner- 
ringly to the condition, making a fairly reliable 
diagnosis possible in the majority of instances, 
yet it is the cystoscopic findings upon which final 
judgment must be based. The genito-urinary 
surgeon who has had a large experience and who 
is expert in interpreting cystoscopic findings, will 
rarely experience difficulty in making a diagnosis, 
or in differentiating between malignant and 
benign growths. 

A few vesical cancers are of the papillary, 
pedunculated variety, closely resembling simple 
non-infiltrating papilloma, but most malignant 
neoplasms present a cystoscopic figure which is 
approximately true to the following type: Seated 
within or adjacent to the trigone’s boundaries, is 
a broad, flat, sessile mass, ranging in size from 
that of a quarter to a dollar. The surface of this 
mass is ulcerating with possibly a necrotic spot 
standing out in bold relief. Surrounding the 
cancer is an infiltrating, brawny zone merging 
through a fringe of inflamed, edematous mucosa 
into normal bladder wall. As already pointed 
out the papillary cancer presents stunted, closely 
cropped villi. The flat ulcerating carcinoma 
may not cause death for four or five years, but 
in the case of the rapidly growing papillary 
growths death takes place under two years and 
most usually within 15 or 16 months. 

In common with other genito-urinary sur- 
geons I have had a disheartening experience with 
vesical carcinoma. In the large majority of cases 
the golden opportunity is long past. The single 
hope in these cases lies in a radical operation. 
If favorably located, that is, in the upper or high 
up on the lateral walls, removal of the growth 
with excision of a wide zone of healthy bladder 
wall is the procedure of choice. But, as we all 
know, the typical carcinoma of the bladder occu- 
pies a site in the base of the bladder which makes 
anything but a complete cystectomy futile, and 
we must admit that there is much doubt as to 
the wisdom of resorting to complete removal of 
the bladder. The immediate mortality is shock- 
ing, and even with survival a fatal ascending 
renal infection is practically inevitable. In some 


early cases with favorable location, I have ex- 
pevienced success, but henceforth I shall depend 
more and more upon the cautery rather than exci- 
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sion, for I incline toward the belief that the best 
chance is thereby afforded. In a number of 
cases I have stopped a persistent hemorrhage with 
the high frequency spark, but the disadvantage 
of this procedure is that the patient hugs the 
false notion that the checking of the hemorrhage’ 
indicates control of the process, and thus he is 
less willing to listen to the proposal of a more 
radical step. 

The chief purpose of this paper has been to 
give a survey of present day knowledge of blad- 
der tumors, and to urge that every case of hema- 
turia be closely inquired into and examined in- 
strumentally, so that an opportunity for early 
treatment of bladder growths be possible in all 
instances. 

3700 Morgan street. 





MADELUNG’S DEFORMITY OF WRIST.* 
Wa. R. Parkes, M. D., 


Surgeon to the Evanston Hospital. 


EVANSTON, ILL. 


When I decided to report to this society a case 
of Madelung’s deformity I was under the impres- 
sion that there were records of very few cases to 
date. On looking into the literature I find up 
to 1909 some 65 cases had been reported and 17 
cases during the last five years. The case I have 
to show you is the only one I have any recollection 
of having seen. Knowing so little about the 
malady I have taken occasion to investigate the 
subject and beg your indulgence in a brief de- 
scription. 

Madelung’s deformity is the name given to a 
progressive curvature of the radius, the disease 
having been first described by Madelung in 1878. 
There is no definite agreement as to its etiology 
or pathology. Madelung summarized the situa- 
tion as follows: “The condition is a form of dis- 
turbance of growth in the wrist joint, analogous 
to pes valgum, genu valgum and scoliosis. The 
deformity develops spontaneously, with pain and 
limitation of mobility of the wrist. Flexion may 
be increased but extension is usually greatly re- 
stricted. Restriction of adduction and abduction 
is less marked. Patients generally belong to the 
working class, but the deformity can scarcely be 
called an occupational disease. It usually reaches 
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its height in one to two years. The main factors 
in the formation of the deformity are, first, the 
action of the flexor muscles which are more 
powerful than the extensors, and which tend to 
stretch the extensor tendons and ligaments of 
the wrist, thus exerting a forward bowing of the 
radius; second, pressure of the carpus on the 
anterior edge of the lower extremity of the radius 
which causes atrophy, while release of pressure 
from the posterior edge permits of hypertrophy 
of that part. 

Jagot in 1897, on investigating the malady 
with the x-ray, showed the curvature of the radius 
and the hypertrophy of the lower end of the back- 
ward dislocated ulna. 

Delbert, 1899, concluded that the disease is an 
irregular development of the epiphyseal cartilage 
similar to the cartilaginous exostoses of genu 
valgum, and is most probably caused by a late 
rickets in connection with the predominating ac- 
tion of the flexors. 

Pathology.—Stetten, in Surgery, Gynecology 
and Obstetrics, 1909, reported one of the two 
eases on record of the backward variety. He 
has probably made the most exhaustive study of 
the malady in this country. He cites 64 com- 
paratively authenic cases on record up to 1909. 
With these as a basis, he summarized the path 
ology, coneluding about as follows: 

The disease is essentially of the osseous system and 
involves three distinct parts of the skeleton, viz.: 
Ist, the radius; 2d, the ulna, and 3rd, the wrist and 
hand. 1. The radius is the chief bone involved, 
the disease consisting primarily in a deviation of the 
inferior articular surface forward or backward. The 
change in direction varies in degree from normal to 
180 degrees and involves a bowing of the radius, 
the curve being for the most part in the lower third 
and chiefly in the anteroposterior plane. Some of the 
cases show a lateral bowing as well. In 62 of the 64 
cases the curvature was forward and in only two 
was it of the backward variety. Shortening of the 
radius was freqnently noted and usually accounted 
for by the curvature. The articular surface may 
show hypertrophy of the dorsal and atrophy of the 


anterior edge in the forward cases, and vice versa 
in the backward cases. 

2. The ulna plays a more passive role in the de- 
formity. Often there is hyperostosis of the head and 
usually displacement backward or forward. The whole 
bone is generally as long or longer than normal. 

_ 3. The first row of carpal bones, instead of form- 
ing the usual arch, is arranged like a wedge, the 


semilunar bone forming the apex of the wedge. The 
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ligament about the head of the ulna is much relaxed, 
allowing considerable mobility of the bone. 

Etiology.—As the deformity appears seven 
times as frequently in females as in males it is 
quite evident that for some reason females are 
much more prone to the disease than males. 
Youth also seems to be a predisposing cause as 
all cases reported were between the ages of 8 and 
18, 13 being the average age. One third of the 
cases show a hereditary predisposition. Neither 
inflammation, general physical condition, trau- 
matism nor occupation seem to play any part in . 
the etiology. 

No satisfactory explanation has been advanced 
for the irregular ossification of the epiphysis and 
diaphysis, which with the pulling of the stronger 
flexor tendons allows the bending of the radius. 

Symptoms.—The disease developes spontane- 
ously and progresses gradually. First, there is 
pain in wrist joint, more or less severe—which 
is increased on motion of wrist. The pain ceases 
when the deformity becomes most pronounced. 
It takes two to three years for the deformity to 
reach its height. When this has become sta- 
tionary the main symptoms are fatigue and weak- 
ness of wrist together with limitation of motion. 
There is restricted motion opposite to the direc- 
tion of curvature and increased motion in the 
direction of the curvature. 

The displaced ulna can be depressed into posi- 
tion but goes back on release of pressure. The 
radial deformity is irreducible. 

The disease may be confounded with: 

Simple traumatic dislocation. 
Congenital anomalies. 

Deformity after hysterical contracture. 
Pathological dislocation. 

Rickets. 

6. Arrest of development after fracture at 
epiphysical joint. 

%. Deformity after fracture of radius with 
dislocation of ulna. 

However, a careful study of the symptoms, 
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history and radiographs will distinguish it from 


all of these affections. 

Prognosis and Treatment.—The disease seems 
to be self limited, reaching the limit of its prog- 
ress in from 2 to 3 years. The deformity be- 
comes stationary at this time and is only relieved 
by surgical measures. Orthopedic manipulation 
and appliances seem to have no curative effect 
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whatever. Tenotomy is not a rational treatment 
nor is resection of head of ulna. Linear or cune- 
iform section of the radius at the point of great- 
est curvature seems to be the best means of cor- 
recting the deformity. This should be deferred 





Fig. 1. Madelung’s Deformity. 


until the bone ceases to undergo further curva- 
ture and the attending pain stops. 

Case 1. The case I have to show you is that of a 
girl, aged 15 years. Family history: Mother living 
and quite weil; father died of pulmonary tuberculosis, 
one sister has tubercular hip, brother has corneal ul- 
cer, second sister well. 

Previous history: Normal birth; breast fed usual 
length of time; walked at one year of age; no history 
of rickets; has been quite nervous since accidental 
burn several years ago. 

Present illness began August, 1912, when right 
wrist and forearm began to ache after using them 
as in writing. Then noticed some deformity at wrist. 
This, with the tenderness of joint and pain on mo- 
ticn, increased until time of admission to hospital, 








Three Months After Osteotomy—Bone Plate 
in Situ. 


Fig. 2 


July 13, 1913: Limitation of motion was first noticed 
in January, 1913, 6 months after beginning of symp- 
toms. In July, 1913, extension of hand on wrist quite 
impossible. Flexion was more marked than normal. 
The lower end of ulna was seen to project abnormally 
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posteriorly. There was some adduction of the hand. 
X-ray showed an abnormal curvature of lower end of 
radius and also an angulation of the first row of 
carpal bones. Dr. John Ridlon made the diagnosis 
of Madelung’s deformity and advised section of the 
radius. 

This operation was done July 16, 1913; a cuneiform 
section of bone was removed from the radius at 
the point of greatest angularity. This allowed the 
radius to be straightened. As there was a tendency 
at the time of the osteotomy for the fragments to 
spring back into the line of the old curve, a small 
vanadium steel plate was applied. This served to hold 
the fragments in a straight line. Union took place 
without any signs of disturbance other than tender- 
ness over the plate lasting for several months. On 
this account the plate was removed 6 months later, 
having served its purpose of holding the fragments 
in line until union had taken place. 


The patient has had much better use of the 
hand since the operation. Extension is much 








Fig 3. Osteotomy—Bone Plate Removed. 
more normal and she is quite free from pain in 
the wrist. The x-ray prints I show you will give 
you a good idea of the deformity of the radius 
before operation, the appearance of the plate in 
situ and the degree of correction of the deformity 
since operation and removal of plate. You will 
observe that the left arm is also deformed, but to 
a less degree. Operation was not advised for the 
left side as there is no pain and the deformity 
is not great enough to warrant it. 
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SOME PRACTICAL POINTS IN THE 
TREATMENT OF TRAUMATIC JOINT 
AFFECTIONS BY MASSAGE AND 
MOBILIZATION.* 


Hueo Ap. OLDENBORG, 
CHICAGO. 


Judging from conversation with physicians 
about the subject of traumatic affections of joints 
as well as from the surgical literature, I have 
been impressed with the fact that some peculiar 
ideas seem to prevail as to the usefulness of 
massage, the effects of the same as well as the 
character of its application in this class of cases. 
The work of Championniére and his assistant, 
Dagron, might be looked upon as an epoch in 
the development of this treatment, particularly 
what concerns the mode of application. Their 
cardinal points are that the manipulations should 
be given in the direction of the pertaining mus- 
cle fibers and the return circulation and also 
that it should be done in such a manner as to 
not cause pain. The latter point (that of not 
causing pain) being insisted upon so much as 
to make it a criterion for the proper technique. 
If that rule is followed, one produces a very 
striking analgesic effect. How that is brought 
about, nobody seems to be able to explain. The 
massage has some influence on the peripheral 
nerve endings, producing this effect perhaps by 
reflex. One knows that massage tends to pre- 
vent the atrophy in the pertaining muscles which 
follows the joint trauma and also that the same 
effect is produced by cutting the posterior nerve 
roots in the cord. Anyway, if one knows the 
technique one need not be afraid of using the 
application of massage early on account of the 
affected region being tender and sore, because, 
as said before, one can generally stop the pain 
and consequently give the patient relief. 

Another point, the muscle spasm, that mostly 
comes with the trauma and no doubt also is a 
reflex from the injury to the peripheral nerve 
endings, can also be stopped by the manipulations 
and thus another causative factor to the pain be 
overcome, 

When considering the question of the effusion 
in the joint, clinical experience has demonstrated 
that the early application of massage promotes 
the resorption. I make this statement in spite 
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of the fact that the general opinion amongst 
surgeons seems to be that a traumatic synovitis 
should not be touched for at least a week or two. 
I have never been able to find any other explana- 
tion than that the synovial membrane is looked 
upon as very dangerous ground, particularly 
prone to bacterial invasion, an’ for this reason, 
perhaps, should be left at rest. The influence 
of the early massage in these cases was easily ex- 
plained by former ideas about the histology of 
the joint cavity, the joints being classed as 
serous cavities like the pleura or the peritoneum, 
lined with endothelial cells with a number of 
openings or stomata of lymph vessels in between 
these, so that the joints could be looked upon as 
lakes in the rivers of the lymphatics. Now, how- 
ever, further histological studies’ have changed 
this theory. The synovial lining or intima has 
been found to be composed of connective tissue 
cells bedded in a separate stroma. These con- 
nective tissue cells are intimately connected with 
a deeper layer also composed of connective tissue, 
this latter being more porous and containing 
blood and lymph vessels. Between these vessels 
are found numerous anastomosing cells resem- 
bling the connective tissue cells and in the spaces 
between these is found a vessel system whose re- 
lation to the blood and lymph vessels resembles 
that found in the diaphragm. 

A number of experiments’ have been made to 
demonstrate the power of absorption of the 
synovial membrane and also the influence of 
massage in such cases. One of those experiments 
was to inject a rabbit’s two knees with a certain 
quantity of India ink and then give massage on 
one side but not on the other. After the massage 
particles of ink were found in the inter-mus- 
cular lymph vessels above the knee and also some 
in the lymph glands of the groin, but very little 
of the coloring matter had gotten outside of the 
joint on the non-manipulated side. A striking 
feature of the experiment, however, was that the 
lymph vessels of the synovial membrane had no 
coloring material in them. If there be an in- 
flammation, however, whether produced by trau- 
ma or other causes, the synovial membrane seems 
to change in character so as to lessen its power 
of absorption. There is also a change in the 
character of the fluid in the joint. This be- 


‘Hildebrand, Arch. fiir Klin. Chir., 1906; p. 412. 
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comes more fibrinous in nature, forming clumps, 
which most likely act as foreign bodies or irritants 
which keeps up the congestion and with that the 
effusion in the joint. 


The explanation of the 
effects of the massage may consequently be, that 
if we can get in our massage before the patho- 
logical changes of the synovial membrane have 
taken place we will perhaps help to prevent such 
changes as well as promote the resorption. 


SOME CASES TO ILLUSTRATE. 

Case 1. Some years ago when walking on a slip- 
pery pavement I fell, striking on the knee just out- 
side of the patella. I felt some pain, not more se- 
vere, however, than that I was able to continue my 
walk after I got up. I went about my business 
for two hours more (the accident happened about 
8 o'clock in the evening), feeling now and then that 
the knee was a little sore, but not more than that 
I expected it to be all gone by the next day. On 
waking up the next morning, however, I found I 
had a greatly swollen knee—no noticeable swelling 
in the evening. The difference in circumference being 
over 3:centimeters. I immediately sent for someone 
to give me massage, which treatment was continued 
daily until recovered. I remained in a horizontal 
position the first day. The next day I was in my 
office on crutches. On the ninth day I was fully re- 
stored and the restoration can no doubt be called 
complete, because I am not certain today which knee 
was injured. 

Case 2. About 10 years ago I was sent by Dr. H. 
B. Favill to a man aged 38 years, weighing about 
150 pounds. When out in the country with his 
family on a picnic ten days previously his 12-year-old 
boy had dared him to jump as far as he in a stand- 
ing long jump. The result of one of his attempts 
was that he fell and hurt his knee and had great 
difficulty in getting back to town. Dr. Favill, who 
found quite an effusion in his joint, put him to bed 
and after 10 days sent-me out to give him massage. 
The knee was then somewhat smaller in circumfer- 
ence than it had been, but the effusion was not fully 
gone. The daily massage brought about some im- 
provement, but very slowly. After three weeks of 
treatment it did not seem that I could get any more 
effect. He was now able to walk about with the 
aid of a cane, but felt weak in his leg and insecure. 
At my suggestion he started, when out of doors, to 
try to run on his toes in a slow dog trot, only about 
100 feet to begin with, but repeated several times 
a day, and gradually increase until he could run a 
block or two. That seemed to help the improvement 
and after two more weeks he had entirely recovered. 
The idea with the running on the toes was to pro- 
duce vigorous activity of the quadriceps without get- 
ting the severe jar to the synovial membrane pro- 
duced by stepping on the whole foot. 

I have no doubt that if the trauma is severe enough 
to cause the joint cavity to be filled up with blood, 
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the best policy is nowadays with the improved sur- 
gical technique and consequent insignificant risk to 
aspirate the blood, wash out the joint and seal up 
the wound before the massage is begun. But the 
early massage is of greatest importance for the res- 
toration. After the synovitis has been in existence 
for a certain length of time without any treatment, 
it seems to baffle all attempts of massage and, for 
that matter, any sort of treatment to bring about 
full. restoration. 

Case 3. Some years ago I was sent by Dr. F. L. B 
Jenney to Mr. C. D., aged 35, weighing about 175 
pounds, for a severe ankle sprain. He was in bed 
when I saw him the first time, but after 11 days, 
having had daily treatment by massage and mobiliza- 
tion, he was able to ect about on crutches. When 
the treatment was stopped on the 17th day he was 
very pleased because he could walk with only a slight 
limp. 

Case 4. The satisfaction of the previous patient, 
I suppose, was the reason that Dr. Jenney, a short 
time afterwards, again asked me to see a man who 
had an office in the same building where he was. 
This was about 10 o'clock in the forenoon. The pa- 
tient was a tall man of 33, weighing about 225 
pounds. Coming into town on the train two hours 
previously, he had sprained his ankle walking out of 
the station and was suffering from a good deal of 
pain. I was able to give him some relief by my 
massage. He told me he was going home in a short 
while in a cab, and wondered if it would be any 
risk for him to walk carefully with a cane out to 
the elevator and from the elevator out to the cab, 
and again from the cab up the stairs to his house 
and to his bedroom. I thought there would not be 
much danger if he was careful. I saw him the same 
evening at his house, finding his leg very swollen 
and more painful, and I could only partially relieve 
his suffering by massage. When I came back the 
next day the patient was dissatisfied because I had 
not helped him and discharged me. 

These two cases were both severe ankle sprains, 
the one was kept off his feet long enough to al- 
low the first part of the healing to take place 
aided by massage, and then, first with crutches, 
gradually permitted to put more and more weight 
on his foot. They were both heavy men, but 
because of the precaution of not letting the first 
one put his weight on his foot which naturally 
would cause further tearing of the already 
lacerated tissues, the recovery was prompt and 
uneventful. In the second case I did not suffici- 
ently consider the danger of allowing the patient 
to put a 225-pound weight on his injured ankle. 
The result was, no doubt, further tearing of the 
tissues, as well as more extravasation resulting 
for me in the loss of a job and for the patient in 
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a delay of possibly several weeks in getting re- 
stored. 


When dealing with traumas in the upper ex- 


tremities, including even most of the simpler 
forms of fractures, one can very soon allow active 
function to begin, taking the precaution of let- 
ting the patient do only such movements as will 
With the aid of mas- 
sage together with passive and active movements 


not cause him any pain. 


one sometimes is astonished at the short time it 
takes for recovery. With the lower extremeties, 
however, when function means the carrying of 
bodily weight, more strain is put upon ligaments 
and injured tissues. One can give active work 
to all the muscles of the leg and foot, when the 
patient is in bed or sitting in a chair, and thus 
get the benefit of exercises, the prevention of 
atrophy of the muscles as well as the limitation 
of the formation of adhesions. When the patients 
get on crutches they can either hold their foot 
entirely up in the air or begin to somewhat touch 
the ground with their toe at each step and then 
by degrees put more and more weight on it with- 
out doing any further injury to the traumatized 
When one considers the pathological 
condition one can easily understand the reason 
why. 

Everybody knows the risk of adhesions follow- 
ing trauma to a joint. Because of the above 
mentioned analgesic effect of the massage, as 
well as through its effect of overcoming the spasm 
of the muscles in the traumatized region, passive 
and even active movements can be begun much 
sooner than under the treatment by immobiliza- 
tion, and in that way the chance of getting 
adhesions in the joint as a result of the injury 
Furthermore, the forceful breaking 
up of adhesions, whether under anesthesia or not, 
always gives the patient a good deal of shock 
and if not done with great judgment and care 
may sometimes cause harm. As an example of 
the shock to the nervous system caused by the 
forceful breaking up of adhesions I will report 
another case. 

Case 5. A short time ago a young woman student 
at the University of Chicago was sent to me by Dr. 
Josephine Young. Three months previously she had had 
a backward dislocation in the right elbow of both bones 
of the forearm. The accident happened in her home 
town in another state. The dislocation was reduced 


and put up in a supporting bandage for three weeks. 
When this was taken off, she went to her surgeons 


region. 


is lessened. 
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every four days to have her elbow mobilized. This 
mobilization was done without any anesthesia and 
consisted in her arm being flexed as far as possible, 
retained in the flexed position by a bandage for a few 
minutes and then the bandage removed 2 >< arm 
stretched to almost full extension. After the opera- 
tion the arm was put in a sling and the patient was 
told to come back in four days. The effect of this 
mobilization was that during the first 24 hours she 
suffered most excruciating pain, which prevented all 
sleep. During the following three days the pain grad- 
ually subsided, so that by the fourth it was prac- 
tically gone. The treatment was kept up in that 
way for a few weeks. Afterwards it was given every 
day. When after two months her elbow still was 
very stiff and she found herself in a highly nervous 
state she finally rebelled. When I saw her, about 
three months after the accident, she hardly could 
talk about herself without having a crying spell. She 
had developed a spastic tic of some muscles in the 
face and had about 60 per cent normal flexion in the 
elbow, pronation and supination being good. She 
has improved a good deal in her elbow from the 
massage, having gained about 25 per cent in motion, 
but it is still quite weak and any effort involving 
the joint will bring the pain back again and with 
that lessen movability. I am quite convinced that 
early massage would have brought about a better 
result in shorter time and certainly with less shock 
to the nervous system of the patient. 

I would like to call attention to another point, 
namely, that a special technique is required in 
order to get the best effect from the massage in 
this class of cases. While no doubt any kind of 
gentle rubbing in most cases might be beneficial, 
it is, however, the form of application developed 
by Championniére and his assistants that in the 
direction of the muscle fibers and the return 
circulation which produces the best results. 

It is quite natural that the person who devotes 
his time exclusively to one class of work may 
gradually become impressed with the importance 
of that particular field of endeavor and also pos- 
sibly be inclined to underestimate the value of 
work done along other lines. I doubt, however, 
if mechanical forms of treatment, especially in 
this class of cases, are receiving the amount of 
attention of the profession that they really de- 
serve. We all aim to accomplish the same, get- 
ting the patients well in the shortest possible 
time, and with the least amount of suffering. I 
believe that aim could easier be attained by better 
cooperation between the physicians and the mas- 
sage operators, and I also hold that if more atten- 
tion was given to these matters in the medical 
schools, resulting in a greater number of phy- 
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sicians devoting their time to this class of work, 
it would be of benefit to both the profession and 
the public. 

122 South Michigan avenue. 





X-RAY AID IN THE DIAGNOSIS OF 
STOMACH AND COLON CONDITIONS.* 


Netson H. Lowry, M. D., 
CHICAGO. 


Among the various laboratory aids that make 
the diagnosis of stomach and intestinal condi- 
tions a pleasurable task as well as a scientifically 
accurate procedure, perhaps there is nothing of 
recent development so interesting and helpful as 
an intelligent use of Roentgen rays. 

It is beyond the scope of this discussion to 
consider in detail the various problems in Roent- 
genological research that are being so carefully 
worked out at the present time. Let us be con- 


tent to take up the more common and trust- 
worthy elements of the modern routine x-ray 
examination of the gastro-intestinal tract. 
Before doing this, a few anatomical and physio- 
logical considerations modified by the light of 


Roentgenology may be helpful. 

While swallowing the bismuth meal, the esopha- 
gus is seen to be a collapsible tube down which 
the bolus of food shoots to the stomach in about 
one-tenth of a second. 

The stomach varies in size and shape all the 
way from the hypertonic type resembling a cow- 
horn to the atonic type looking much like a 
boxing glove. The cardia capped by the air 
dome, the lesser curvature, the greater curvature 
and the pars plyorica are all clearly seen. As 
the food enters the stomach, it is seen to settle 
to the most dependent portion and as the stomach 
fills, gentle superficial peristaltic waves commence 
in the region of the cardia. These progress 
toward the pylorus where they become quite deep 
and pronounced. Soon the duodenal cap is seen 
to fill just above and slightly to the right of 
the pylorus. The normal stomach should empty 
itself in about three hours, while the hypertonic 
type may empty itself as soon as two hours; the 
atonic type in from five to six hours and when 
a high degree of obstruction at the pylorus is 
present, in from six to eight hours. As the 
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bismuth meal leaves the duodenal cap, it is 
taken up by the rapid back and forth whipping 
motion of the small intestine and can be seen 
only as flaky masses throughout the abdomen 
and is not of interest to our observations until] 
it reaches the terminal ileum and begins to fil! 
up the cecum. This occurs, normally, in from 
five to six hours. 

The location and contour of the cecum can 
now be studied and the vermiform appendix 
which upon manipulation with the hand or the 
wooden spoon can be seen in about one-fourth of 
the cases. The bismuth meal reaches the trans- 
verse colon in from ten to twelve hours, the des- 
cending colon in about eighteen hours and comes 
to rest in the ampulla recti in about twenty-four 
hours. 

Upon manipulation the colon is found to be 
quite movable in its entire extent, and varies 
greatly in shape in different subjects. The 
flexures are usually capped with gas, the right 
lower than the left. The transverse colon fol- 
lows the greater curvature of the stomach and 
the folds and loops of the sigmoid vary greatly. 

Having thus briefly considered the normal 
findings, let us now consider the abnormal and 
how recognized. 

Concerning the stomach: We speak of atonic 
dilatation when the food drops down below the 
umbilicus and the stomach is seen to be a large 
oval bag not maintaining its columnar shape 
against. the weight of its contents. In gastrop- 
tosis the stomach cavity is not usually so large, 
but the entire organ, including the lesser curva- 
ture, is below the umbilicus. In both conditions 
the peristaltic waves are diminished except where 
pyloric obstruction is present. The food re- 
mains in the stomach from five to six hours. 

In carcinoma the findings are of great inter- 
est. When this condition is advanced there is 
defective filling. The normal outline of the 
stomach is seen to be encroached upon by thie 
growth. The stomach is usually the exaggerated 
cow-horn or hook form shape. So typical is the 
appearance of the stomach in most of these ad- 
vanced cases that a few glances with the fluoro- 
scope establishes the diagnosis as positively as 
an exploratory laparotomy. 

In the very early cases, however, more difficult) 
is encountered and it is here especially that the 
Roentgenologist should follow the rule that al! 
laboratory workers must follow, not to allow 
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himself in a moment of enthusiasm to be led to 
a positive Gonelusion by evidence that is not 
positive. : 

A small rest of bismuth in the stomach, six 
hours after the meal, with the remaining bis- 
muth in the transverse colon or the splenic flexure 
together with an absence of hydrochloric acid 
with no change in the shape of the stomach is 
very strong evidence of an early operable car- 
cinoma. This simple method is being used by 
many x-ray workers and is doing much to estab- 
lish a diagnosis while there is yet time for surgi- 
cal treatment. 

A convenient method of determining the 
absence of hydrochloric acid when the stomach 
tube is undesirable is by having the patient 
swallow with the meal a fibro-dermoid capsule 
containing twenty grains of bismuth subcarbonate 
with a little pepsin. If the capsule remains un- 
opened after six hours, hydrochloric acid is 
absent. 

When a high degree of pyloric obstruction is 
present, the waves are seen to be greatly exag- 
gerated in spite of which the stomach does not 
empty itself in the normal time. 

Let us now consider ulcer of the stomach. 
Here there is one class easily and positively diag- 
nosable to which belongs the callous ulcer, usual- 
ly situated on the lesser curvature and appearing 
as a niche in its smooth outline. The other 
ulcer of this class is the penetrating ulcer appear- 
ing as a separate sack capped by its own air 
dome. 

To the other class of more difficultly diagnosed 
ulcers, belong the numerous superficial erosions 
and ulcerations situated usually on the greater 
curvature or pars pylorica. They do not appear 
on first observation as breaks in the stomach 
outline, but can only be seen as bismuth rests 
some hours after the stomach has emptied itself. 
These bismuth rests associated with a sensitive 
pressure point which moves with the stomach 
accompanied by a tendency to muscular con- 
traction of the stomach wall at their site are 
strong evidence of the existence of ulcers of this 
last class. 

In duodenal ulceration, the first portion, which 
normally fills in a well defined cap formation, 
fails to fill or appears as a thin ragged outline. 
This can be seen nicely with the fluoroscope or 
a series of radiographs. The point of tenderness 
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corresponds to the visible location of the duo- 
denum. 

Let us next consider that group of pathological 
conditions more baffling even to the clinician 
than those of the stomach region. I refer to 
those interesting conditions clustering about the 
region of the terminal ileum and the first portion 
of the colon. 

Let us first speak of ileac stasis quite common- 
ly met with and so much talked of at present. 
It is recognized by a backing up of the bismuth 
meal in the terminal ileum, giving a distended 
appearance and a delay in filling with the cecum 
which normally occurs in about five hours. 
“Lane’s Kink” is credited to be a common course 
of ileac stasis and can usually be seen if present 
when studying the ileac outline. Over-disten- 
tion of the cecum as well as misplacements, con- 
tractions, and distortions due to adhesions are 
plainly evident when present. The appendix is 
found to fill in about one-fourth of the cases 
and much concerning its size, shape and location 
can be determined. Palpation with the wooden 
spoon under the fluoroscope in the horizontal 
position is often required to bring it to view. 
One of the chief diagnostic points concerning the 
appendix is failure of drainage. We have ob- 
served the appendix to remain filled and visible 
as long as eight days when the rest of the in- 
testinal tract was clear of bismuth in twenty- 
four hours. 

James T. Case has observed the bismuth shadow 
of the appendix after twenty days and A. Howard 
Pirie after forty-three days. 

In chronic appendicitis with adhesions then, 
the clinician may look to x-ray aid with confi- 
dence. Even in appendicitis obliterans, where 
the appendix does not fill with bismuth,. the 
accompanying adhesions so distort the normal 
cecal picture that a diagnosis can usually be 
made. 

Abdominal tumors may bring pressure upon 
the colon, causing a misplacement or a partial 
obstruction. Also new growths of the colon 
proper, such as annular carcinoma, will cause 
a narrowing of the lumen and an obstruction to 
the passage of the bismuth meal. 

To gain a view of the entire colon at one 
time, we use an enema containing barium sul- 
phate administered by the low gravity method. 
The colon from cecum to ampulla shows up 
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nicely and prolapsus of the transverse colon, 
misplacement of the flexures, distortions due to 
abdominal or pelvic adhesions, obstructions due 
to new growths or adhesions, and abnormalities, 

















Fig. 1. Case 1—Mrs. O. Stomach normal. Duo- 
denal cap to right fills normally. Bismuth meal 6 
hours before. Seen in small intestine as flaky masses 
and filling up cecum to right. Cecum harrowed and 
irregular by adhesions with elongated appendix adher- 
ent at tip. Confirmed by operation. 


such as extra loops, can all be carefully studied. 

In cases of obstinate constipation, the bismuth 
meal should be studied in its passage through 
the colon. The point of delay together with a 
study of the colon outline will in many cases 
explain the cause of an obscure and obstinate 
constipation. 

That many persons complaining of gastric 
symptoms alone and sent in for stomach examina- 
tion, are found to possess only cecum or colon 
pathology and vice versa has been a frequent 
observation in our x-ray studies. This signifi- 
cant fact, together with a firm belief that the 
Roentgenological findings are a very important 
part of the clinical evidence in every abdominal 
case, compels us to recommend to the surgeon 
and practitioner the routine use of this method 
of examination in all cases and especially be- 
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fore entering upon radical treatment, either 
surgical or medical. 

A few clinical cases briefly stated may be of 
interest. 

Case 1. Mrs. O., aged sixty-six years; thin, emaci- 
ated, and cachectic in appearance, tongue coated, low 
gastric acidity, weak and excitable. Has been sick 
five years, during which time has had three acute 
2bdominal attacks, described as indigestion and fol- 
lowed by soreness low down in right side. Poor 
appetite and much gas formation; complains of back- 
ache between shoulders, pain in region of bladder 
with frequent micturition and indigestion. No point 
of tenderness to be found. Has had many diagnoses, 
such as stone in the kidney, neurasthenia, etc. 

X-ray examination of urinary system negative; of 
gall bladder negative; stomach appears normal and 
the duodenal cap well defined. The cecum fills in 
five and one-half hours and appears narrowed and 
constricted by adhesions; appendix shows large and 
adherent at tip, retains bismuth three days. Diagnosis 











Fig. 2. Case 2—Mrs. L. Shows cardia narrowed 
(upper left), pars media almost obliterated, leaving 
only a thin line of bismuth. Small stomach cavity in 
region of pylorus. Pylorus open, bismuth passes out 
quickly, as seen in lower abdomen. Advanced carci- 
noma. Confirmed by autopsy four months later 

















\pril, -1915 
Chronic appendicitis with adhesions. Confirmed by 
operation and recovery of health. 

Case 2. Mrs. L., aged forty-six years; thin, emanci- 
ated and cachectic’in appearance, tongue thickly coated, 
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Case 4.—Mr. B. Stomach large with exces- 
sive peristalysis. Pyloric antrum seen with lack of 
duodenal cap above—only a thin ragged line showing. 
Duodenal ulceration with moderate obstruction. 


no hydrochloric acid. Has been sick two years, seri- 

six months. Clinical symptoms seem 
No appetite, difficulty in eating solids, 
must take liquids slowly or regurgitation by mouth- 
fuls; no tumor papable; tenderness over gall bladder 
region. Exploratory operation desired, but the sur- 
geon insisted on a preliminary x-ray examination. 

X-ray examination shows delay in filling of stomach, 
small accumulation of bismuth in region of cardia, 
which trickles down slowly to small stomach cavity 
in region of pylorus. 


ously ill for 
Stationary. 


Obvious diagnosis: Advanced diffuse carcinoma of 
stomach, obliterating its cavity. 

The surgeon declined to operate and we were per- 
mitted to be present at the post mortem three months 
later when the carcinomatous growth obliterating the 
Stomach cavity was found to correspond with the 
radiograph, 

Case 3. Miss H., aged twenty-four years; general 
appearance fair. Had typhoid eight months ago; light 
case, no complications. Two months after recovery 
while working hard began to have indigestion, which 
has increased to the present time. Had gas forma- 
tion, no appetite, coated tongue. Dull dragging pain 
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in right side at McBurney’s point. Tenderness and 
slight rigidity at this point. Aching pain in small of 
back. 

Diagnosed as catarrhal appendicitis and sent in from 
the country for operation. 

X-ray examination shows large atonic stomach, 
very slow in emptying; some of bismuth meal at 
greater curvature after six hours. Tenderness and 
rigidity at McBurney’s point, seen to be the pylorus. 
Ileocecal region appears normal and no tenderness. 

Diagnosis: Atonic dilatation of stomach, Com- 
plete recovery after there months medical and hygienic 
treatment. 

Case 4. Mr. B., aged thirty-two years; thin, ner- 
vous, slightly anemic, gastric acidity high. Says he 
has had dyspepsia for years. Complains of a dull 
grinding pain in the epigastrium. Tenderness in 
epigastrium, especially to the right of median line. 
The pain sometimes comes immediately after eating, 
but usually from one-half to two hours, sometimes 
relieved by eating a little. Always feels hungry but 
afraid to eat because of the pain. 

X-ray examination shows a very large stomach 
with excessive peristalsis. Duodenal cap does not 
fill. Only a thin ragged line of bismuth can be seen 
after ten minutes; stomach retains bismuth six and 
one-half hours. 

Diagnosis: Duodenal ulceration with stenosis and 
secondary enlargement of the stomach. 

Case 5. Mr. , aged fifty-two years. General 
appearance healthy, except for scoliosis from child- 














Fig. 4. Case 7.—Mrs. B. Terminal ileum distended 
as seen in center of abdomen. Pouch of cecum at 
left. Ascending colon and descending colon almost 
obliterated by adhesions. Confirmed by operation. 
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hood. Has had stomach trouble for years, which 
has been worse the last year. Has felt his strength 
failing the past two months, during which time has 
lost fifteen pounds. Two of his immediate family 
have died of cancer. 

The bismuth meal is seen to be delayed at the 
cardia, then passes slowly through a narrowed fundus 
to the pylorus. The smooth outline of the fundus is 
seen to be encroached upon, causing a ragged appear- 
ance, 

Diagnosis: Diffuse carcinoma. 

Case 6. Mr. , aged fifty years. He had 
painful attacks in upper abdomen for several years. 
For two nrenths pain has been constant, with lack 
of appetite, gas formation and occasional vomiting. 
Recently there has been slight jaundice. Sent in from 
the country to be operated on for gall-stones. 

X-ray of gall bladder shows stones present. X-ray 
of stomach shows large relaxed stomach with lack 
of peristaltic waves. After eighteen hours, a large 
bismuth rest is seen near the pylorus. Acidity is 
found to be low. 

An opinion of carcinoma was given. The patient 


was not operated on, but a distinctly palpable tumor 
has appeared at the location of the bismuth rest and 


the other clinical symptoms have become more charac- 
teristic. 

Case 7. Mrs. B., aged twenty-six years. Appears 
well nourished, slightly anemic. Had peritonitis, cause 
unknown, eight years ago. Since that time much 
troubled by constipation. For three years has had 
acute abdominal attacks, characterized by severe pain 
and gas formation; sometimes accompanied by stom- 
ach disturbance and usually relieved in a few days 
by physics and enemata. Attacks have been more 
frequent of late and has had constant trouble for 
three weeks. 

X-ray examination of the stomach revealed normal 
findings. The time of filling of the cecum was longer 
than normal, six and one-half hours, and the terminal 
ileum is seen distended for several inches, denoting 
ileac-stasis. An enema was then given to show the 
entire colon. A portion of the ascending colon and 
descending portion of the splenic flexure were found 
to be distorted and narrowed and an opinion of abdom- 
inal adhesions at these locations was given. 

At operation, dense fibrous adhesions were found 
at the locations designated. The appendix shows 
signs of previous inflammation and there was a slight 
kinking of the terminal ileum. 

25 East Washington St. 





EXPERIMENTAL AND CLINICAL WORK 
ON STERILITY.* 


V. D. Lesprvasse, M. D., 
CHICAGO, ILL. 


Sterility or barrenness is a condition that has 
been known for ages. The cause of the sterility 


*Read before the Chicago Medical Society, March 10, 1915. 
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has usually been considered as being in the 
female as long as the male member of the family 
could perform satisfactory coitus. It has only 
been relatively recently that a more careful study 
of sterile couples has disclosed the fact that 
about 25 per cent. of the men of sterile couples 
have no spermatozoa in the semen at all and 
consequently are absolutely unable to impregnate 
their wives. These more careful and technically 
efficient examinations have further shown that 
many of these men have spermatozoa but these 
sperms are deficient in vitality, in motility or 
in some of the essential structures, such as the 
chromatin or centrosomes. Further studies along 
these lines are required before any very definite 
data will be available. 

Ivanoff’s experiments have shown that sperm 
taken from any portion of the vas or epididymis 
are developed sufficiently to produce normal 
pregnancy and normal young. Spermatozoa taken 
from the testicle have never produced pregnancy. 

At a temperature around 60-75 F. sperm in 
the condom will remain actively motile for four 
to six hours, then they will gradually begin to 
move less and less rapidly and an increasing 
number will be seen motionless. In 12 to 16 
hours all of the spermatozoa will be motionless. 

Spermatozoa will live only a very short time 
in the normal vagina. Most of the sperms are 
motionless in 15 minutes to one hour, but occa- 
sionally they are found actively motile as long 
as three hours after coitus. 

In the cervix the spermatozoa live and retain 
their motility for hours, and they have been 
found alive in the cervical secretions for as long 
as five days. In the fundus and fallopian tube 
live spermatozoa have been found eight days after 
coitus. 

The spermatozoa are free cells and as such 
are markedly influenced by their environment 
and the chemical and enzymotic properties of the 
media into which they are thrown. Purulent 
discharges contain strong proteolytic enzymes ca- 
pable of killing and in many instances dissolving 
the spermatozoa. It has been shown experi- 
mentally that spermatozoa, after coitus, penetrate 
into the abdominal cavity in large numbers. 
From here they are absorbed by the leucocytes, 
producing lytic bodies in the serum of the woman 
for spermatozoa and consequently rendering her 
sterile. 
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[t is also possible, but as yet unproven experi- 
mentally, that the secretions of certain women 
are normally agglutinative and hence destructive 
to the spermatozoa of one individual and not to 
another, thus accounting for those cases of ster- 
ility where both individuals have children by sub- 
sequent marriages. 

A recent test for paternity has been based on 
this formation of anti-bodies to spermatozoa. By 
it for medico-legal or other purposes the father 
of any particular babe may be determined. The 
test depends upon the fact that the mother and 
babe are sensitized to the sera or sperm of the 
male individual who produced the pregnancy. 

Radium.—Sperm exposed to radium for a few 
minutes will impregnate and produce deformed 
individuals, but if the radium exposure is pro- 
longed to an hour or so impregnation takes place 
and no monsters are formed, but the offspring 
have none of the characteristics of their father. 
The chromatin of the spermatozoa has been de- 
stroyed and we have practically a parthenogenetic 
impregnation. 

Loeb produced parthenogenetic individuals 
from the ova of sea-urchins, and he tried to re- 
verse the problem and produce individuals from 
the spermatozoa alone without the assistance of 
any ova. He was able to develop the spermatozoa 
into a nucleus and then it invariably died. 

Cole has shown by a series of very interesting 
experiments that sperm from alcoholized and 
leaded individuals are profoundly altered. 

If an aleoholized male and a normal male are 
allowed to serve a normal female practically 
simultaneously, all the offspring will be from the 
normal male. If two normal males are used, 
the offspring will be practically half from one 
and half from the other. If the aleoholized male 
is used alone, he will beget offspring alone, but 
none when his sperm are mixed with the sperm 
from a normal animal. The same experiment, 
only using a normal male and a leaded male, 
shows an equal number of offspring from each, 
but a large percentage of those from the leaded 
male die during the first few days of life. 

Diagnosis.—The diagnosis of a case of sterility 
is not a particularly easy or simple matter. The 
first step should be the obtaining of a specimen 
of semen in a condom. If this specimen shows 
no spermatozoa, we ask for another, and if the 
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second one shows no sperms, we can feel sure 
that the pathology is in the man. 

If the condom specimen contains spermatozoa 
we note their motility, the size of the head, the 
length of tail, the curve in the tail when the 
sperms cease motion and the length of time the 
motility persists. Next the wife should have a 
routine gynecological examination. Then if the 
conditions are normal a sound should be passed 
into the uterus. The reaction of the cervical 
secretions should now be determined and some 
cervical secretion obtained. Some blood serum 
from the woman should be obtained, The cer- 
vical secretions are mixed with the spermatozoa 
of the husband and examined by a hanging drop 
to see what effect, if any, they have on the mo- 
tility of the sperm. The blood serum of the 
wife is now mixed with the husband’s sperm and 
examined under the hanging drop. Next the 
wife is told to report at the office at varying 
periods from one to ten hours after coitus and 
the vagina and cervix secretions are examined 
for spermatozoa. If the sperms are all dead in 
the cervix one to two hours after coitus, we know 
that the secretions of the fundus or cervix are 
destructive to spermatozoa. If the spermatozoa 
are still alive and moving vigorously five to six 
hours after coitus, we know the spermatozoa are 
all right and the cervical and uterine secretions 
are all right, hence the pathology must be in the 
tubes or ovaries. 

If the spermatozoa cease motion in an hour 
or so after being mixed with the cervical secre- 
tions, we know the secretions are hostile and we 
should mix the semen with an anti-enzymotic 
sera and do an artificial insemination. 

If the fresh sera of the woman causes the sperm 
to cease motion in a short time, an appropriate 
anti-sera should be prepared and mixed with the 
semen and an artificial insemination performed. 

Treatment.—The obstructive cases are curable 
only by operation. Diagnosis of the site of ob- 
struction is not possible until the scrotum is 
opened and the vas exposed and opened. Injec- 
tion of the central end of the vas with a colored 
salt solution will establish the patency or non- 
patency of the tube from the point of incision 
through into the urethra. Aspiration of the dis- 
tal end of the vas will establish the patency of 
the epididymis and the vas down to the point 





298 


of incision. The treatment depends upon the 
location of the obstruction. 

1. If the obstruction is in the tail or lower 
part of the body of the epididymis, we should 
perform the operation of vasoepididymostomy. 

2. If the obstruction is in the scrotal portion 
of the vas, cut out the obstruction and join 
the severed ends of the vas. 

3. If the obstruction is in the pelvic portion 
of the vas, perform the Lespinasse sac operation. 

4. If the obstruction is in the ejaculatory 
duct, catheterize the duct if possible, and if this 
fails perform the sac operation. 

Frequently the spermatozoa found in these 
closed testicles are dead, though normally formed. 
After the testicle is opened and all the old sperms 
are removed, the new-formed sperms gradually 
develop more and more motility. Hence do not 
expect a pregnancy for six months at least. 


CONCLUSIONS. 


Demonstrable defects in the male are responsi- 
ble for about 25 per cent of all sterility, most of 
which are curable by properly performed opera- 
tions. Destructive enzymes in the slight dis- 
charges that many practically well women have 
are responsible for many cases of sterility. Liytic 
anti-bodies may be present in the blood of many 
women. By appropriate anti-sera and anti-en- 
zyme measures many of these cases can be cured. 





EUGENICS AND THE PHYSICIAN.* 


M. D. Henperson, M. D., 
OPDYKE, ILL. 


Mr. President and Fellow Physicians: I am 
glad to have a part in the program this evening. 
We, as physicians, have a broad and useful field 
of labor and I am mindful of the fact that it is 
a field occupying a high position from which the 
front and rear of the arena of life are seen. 

If we do not improve, if we are not helpful, 
if we do not make the world better by our having 
lived in it we have failed. 

I esteem it a great privilege to give my time 
and efforts in the discussion of great questions 
which concern the welfare of the human race. 
If I shall succeed in leading you to the conclu- 
sion that we as physicians are in the midst if 


*Read before the 
Vernon, IL, Feb. 23, 
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not in the van of the movement for the better- 
ment of the race, my efforts will not be in vain. 

The world needs you. The race is looking to 
you for something better, for improvement and 
guidance to a higher plane of being, and the 
on-coming tide of advancement will not wait; 
therefore we must surmount it and do our part 
well. We can not escape the responsibility that 
we are our brother’s keeper, and if we do shirk 
the burden, like the boomerang it will come back 
to us heavier than before. 

Fitted as we are, should we not as physicians 
take an active part in this great movement for 
the betterment of the race? Is it not a part of 
our work to conserve, perpetuate and perfect those 
qualities and characteristics which tend to elevate, 
enlighten and enhance and beautify the human 
race? The human body is a wonderful book 
which every physician studies constantly. We 
become intensely interested when we are called 
upon to explain why the defects of the body visit 
the off-spring down even to the fourth genera- 
tion. 

We are not helpless; our efforts are not in 
vain; we find in biology a basis for scientific 
labor. From its pages we view the thread of our 
existence from the beginning of time down 
through the ages to the present hour. 

In viewing the wonderful progress of the pres- 
ent century we must not forget the mistakes and 
the eating cancerous decay resulting from error 
and dissipation. Gesner was patriotic and faith- 
ful in his efforts and through his labors biology 
took on the aspect of a true science. He opened 
the way and established living principles which 
were eagerly accepted by those who followed him 
and the scientific world was forced to give recog- 
nition to the work accomplished. Step by step 
advancement went on, becoming broader and 
deeper. 

During the 17th century Harvey told us of 
the wonderful blood current coursing its way 
through our bodies, and proved that all animal 
life was produced from the ovum, giving us the 
basis of our present anatomy and embryology. 
Progress even beyond imagination kept on. Or- 
ganic chemistry was spread on the pages of 
science and we were told that animal life could 
be sustained only by the absorption of organic 
compounds. That the blood and other organic 
fluids could be analyzed. Branch after branch 
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was added until it seems at the present time 
biologie sciences are most complete. 

Such men as Darwin, Russell, Wallace, 
Haeckel, Huxley and Galton have given us scien- 
tifie principles which burn their way into our 
hearts and force upon us the human animal with 
the theory of natural selection. . 

We know that the greatest means at our com- 
mand at present to maintain, improve and per- 
petuate our present high standard of life, and 
to fight imperfections, imbecility, deficiency, pre- 
mature decay and disease is through biology and 
its sub-sciences, histology, pathology, bacteriology, 
physiology, zoology, morphology, organic chem- 
istry and botany. 

We will define eugenics as that science which 
seeks to elucidate all those agencies affecting 
racial qualities inherent or hereditary that con- 
tribute to the ideal’ development of the human 
race. 

Eugenics necessarily must be of vital concern 
to the nation. Dr. J. H. Kellogg, superintendent 
of the Battle Creek Sanitarium, in addressing 
the National Conference on Race Betterment took 
for his subject “Needed, a New Human Race.” 
Dr. Kellogg, from liis wide experience and knowl- 
edge, must be convinced of the degenerative con- 
dition of the present generation and that we 
should not longer delay but a new race should 
be started in obedience to those principles which 
lead to a better, more perfect and cleaner off- 
spring. We have, by the application of scientific 
principles, a new race of horses, cows and pigs, 
why should we not have a new and improved race 
of men and women? 

Just a few generations of correct breeding is 
all that was necessary to give us our new race of 
horses, cows and pigs. In fact the breeding and 
training was so perfect that defects were cut out 
and desirable qualities and characteristics so 
established as to virtually create a new species. 
The chicken has been made to improve and we 
now have the hen which produces 300 eggs every 
year. 


The same principles have been applied to the 
vegetable world with marvelous success. The 


present age is progressive. The advancement in 
the arts, sciences, ethics and other matters per- 
taining to the intellectual and social life has been 
wonderful, but we all know that high states of 
civilization have decayed and given place to low 
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the degenerate conditions. We know that many 
ignorant and savage races are actually degenerate, 
and have descended from ancestors possessed of a 
high state of civilization. 

We, the white race, are not exempt from this 
degenerative process. Present conditions seem 
so perfect and progressive that we are satisfied 
to think that the race is progressing too. 

I fear such is not the real condition. Are we 
fully aware that we are subject to the laws of 
evolution as all other races have been and are 
as likely to give way to degenerative processes? 
We have the energy, we have the intelligence and 
can ascertain the causes of conditions and can 
put in operation processes which will contro] our 
destinies. 

We have the light of history to help use Greek 
civilization sat upon the pinnacle of human great- 
ness and they degenerated. It is said that time 
runs an elevator which runs both ways, down as 
well as up. 

Acquired characteristics become hereditary and 
the race goes up or down as our environment gives 
us the acquired traits. 

Sir Ray Lankaster says: “Civilized mankind 
appears to be very nearly completely in a condi- 
tion of cessation of selection. It is the better 
provided and well fed.and well clothed and well 
protected classes of the community in which the 
cessation of selection is most complete.” 

Racial degeneration is therefore to be looked 
for in those classes quite as much or more than 
in the half starved, ill-clad and struggling poor. 

So it does seem that the unregulated increase 
of the race must lead to results which can only 
be described as general degeneration. It is in- 
teresting to note that the cessation of selection 
is more complete and the consequent degenera- 
tion of the race would be more probable in the 
higher classes. Then the recruits of our civiliza- 
tion are more extensively than formerly from the 
less fit element of the community who are afflicted 
with degenerative diseases which lower the vital- 
ity of the race constantly and increase the death 
rate. 

Learned men in medicine and vital statistics 
tell us that 60 per cent. of the degerenative deaths 
are preventable if the disease is discovered in 
time, and are advising periodical public health 
examinations of all children of public school age. 

We spend our money and energy fighting dis- 
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eases that can be communicated; why not do as 
much fighting degenerative processes which are 
lowering the vitality of the race? 

The physician is naturally looked to for help 
and guidance on all questions pertaining to life 
and health and it is up to us to take an active 
part in this vital movement for race betterment. 

It is the opinion of our best thinkers and men 
of science that heredity and environment are two 
great causes in operation that are responsible for 
the transmission of acquired characteristics. 

The blightening influence of alcohol, drug 
gluttony, sensuality, syphilis and other vices can- 
not be denied, and their destructive influences 
are increasing. We must establish laws which 
will check the operation of heredity in the off- 
spring of the unfit and make eugenics a matter 
of public concern and education. 

I believe it is within the power of man to so 
modify his environment, and to so control the 
evolutionary forces which are working upon him 
as to eliminate the degenerative and destructive 
tendencies and to promote, encourage and in- 
tensify the forces which work for race betterment 
and human excellence. The forest is not cleared 
away in a day; the removal of bough and branch 
does not prepare the soil for better production. 
It is the removal of both root and branch which 
gives us from the soil a new and better product. 
So it behooves us to start right and give our 
money and energies to the establishment of those 
principles which are correct and scientific, and 
our efforts will succeed and we will establish and 
perpetuate a better, more perfect and clean race. 

Ignorance and prejudice refuse counsel, and it 
becomes necessary to have compulsory laws in 
defence of justice. This is exemplified in our 
present sanitary and quarantine laws. We should 
have a eugenic registry office to establish a race 
of human thoroughbreds. Four generations will 
give us @ new race. 

Ignorance should give place to education on 
the fatherhood and motherhood of our country. 
The boys and girls should graduate in eugenics 
and know the laws pertaining to life and degen- 
erative diseases. 

Why should they not know the truth, there is 
nothing in the legitimate reproduction of the 
race that is not pure and clean? Honesty and 
frankness strengthen and beautify true modesty. I 
have nothing to hide from my boy or girl and 
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the sooner they find it out the sooner they wil! 
seek advice and information pertaining to life 
and eugenics. 

Ninety per cent. of the young men of our 
larger cities are afflicted with venereal diseases. 
Sixty per cent. of the surgical cases in women 
can be traced to venereal diseases. Ninety-two 
per cent. of those afflicted with venereal diseases 
can be traced to our boys who go wrong, while 
eight per cent. can be traced to the girls who go 
wrong. 

Then why should ‘innocent women suffer and 
live lives of pain and affliction? Why should 
innocent children be born afflicted to suffer a life 
of blindness and disease, a burden to themselves 
and the world? 

Why should not the unfit be made sterile be- 
fore matrimony and rid the race of the unfit off- 
spring? We want a race with a pedigree of true 
manhood and womanhood; we want a race with 
clean blood. It may be your son or daughter 
who will suffer. Then let us get busy while this 
great movement for race betterment is before 
the minds of the people. 

Will we as physicians prove equal to the occa- 
sion? 





PUERPERAL SEPSIS.* 


R. N. Lang, M. D., 
GIBSON OITY, ILL. 


During the discussion of a proposed change in 
our fee bill last spring it was pretty well dem- 
onstrated that we couldn’t get together on any 
one item, except an increase in the fee for obstet- 
rical cases. On this one point it seems. there was 
not a dissenting voice. Why? Was it simply a 
question of long hours, loss of sleep, deferred 
meals or any one of a half dozen other reasons 
why we thought we were underpaid for this class 
of work? I think not. 

Our secretary, from his ripe experience, very 
well expressed the real reason, I think, when he 
remarked that to him every confinement case was 
a source of more or less uneasiness from the time 
the first call came till the expiration of at least 
two weeks after the birth of the child without 
serious complications. In other words, we as- 
sume in these cases a tremendous responsibility, 


*Read at Annual Meeting of the Iroquois-Ford Medical 
Society, December 1, 1914. 





April, 1915 


and even since the fee has been raised, I believe 
we are still inadequately compensated for work 
which involves not only much personal inconven- 
ience, but an ever-present risk to our reputation 
as well. 

It is not my intention to attempt an exhaustive 
exposition of this subject. It would only weary 
you with facts with which you are already famil- 
iar. The etiology and treatment of this form of 
infection are of prime importance, so my remarks 
will be confined chiefly to those two topics, trust- 
ing that the discussion of my paper by others 
may bring out many points not touched upon 
and yet which could be considered with profit at 
this time. 

To Oliver Wendell Holmes in America and 
Semmelweiss in Europe are due the credit of first 
calling attention to the “child-bed fever” of ear- 
lier observers as a contagious disease. The for- 
mer’s classical paper on this subject appeared in 
_ 1843; the latter, working independently, it seems, 
made his epoch-making discoveries during the 
years 1846 to 1848. These facts are well known 
and need not be dwelt upon. America may 


well be proud of her great scholar, who not 


only wrote so well, but who also observed so 
carefully and reasoned so logically. A few crisp 
sentences from his immortal plea for mercy and 
cleanliness in the confinement chamber may not 
be amiss: 

The woman about to become a mother should be 
the object of trembling care and sympathy wherever 
she bears her tender burden or stretches her aching 
limbs. The very outcast of the streets has pity upon 
her sister of degradation when the seal of promised 
maternity is impressed upon her. The remorseless 
vengeance of the law, brought down upon its victim 
by a machinery as sure as destiny, is arrested in its 
fall at a word which reveals her transient claim for 
mercy. God forbid that any member of the profession 
to which she trusts her life, doubly precious at that 
eventful period, should hazard it negligently, unad- 
visedly or selfishly. 


No less pathetic than the prospective mother 
Holmes pictures is the figure of Semmelweiss, 
himself. Satisfied in his own mind that he had 
made a great discovery of untold importance, 
he preached his theories in season and out of 
season to anyone who would listen, only to meet 
calumny, ridieule, scorn. His sensitive nature 
failed to weather the storm of odium heaped 
upon him. He died a hopeless lunatic, strangely 
enough, from septic infection, a disease he tried 
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so hard to explain to those who had ears, yet 
would not hear, A later generation has since 
erected a magnificent monument to commemorate 
the work of this misguided genius, who was truly 
a voice crying in the wilderness of medical dis- 
belief. 

Etiology. That the physician himself is the 
most prolific source of puerperal infection is a 
pretty well-established fact. It is not only a 
common belief among the laity, but is generally 
admitted by the profession as well. However, 
there are a few exceptions which should be borne 
in mind, and these will be mentioned in the 
proper place. Their possibility may prove com- 
forting to our peace of mind. They may even 
prove to be justifiable excuses for unfortunate 
results—a shield, as it were, between us and a 
critical family. I would not deny the right or 
even the duty of any man to protect himself 
at such a time by any means that is fair and 
reasonable, even to a bare possibility. But this 
is a meeting of medical men. Confidentially, at 
least, I think we will all admit that the indict- 
ment as stated above is, in the great majority of 
cases, approximately correct. 

First of all, let us bear in mind that the vagina 
of the average healthy woman about to be con- 
fined contains comparatively few bacteria capable 
of doing much harm. It is true that a smear 
of the vaginal secretion will show many differ- 
ent micro-organisms and that they are present 
in great numbers. But most of them are non- 
pathogenic. Indeed, many of them are natur:’s 
outposts standing guard against infection by 
more virulent strains. In 195 women examined 
Déderlein found streptococci in only eight, and 
in but five of these could inoculation experiments 
prove that they were possessed of any virulence 
whatever. In 200 cases Krénig could not dem- 
onstrate the presence of streptococci in a single 
ease. It is probable that the woman who nor- 
mally harbors a few in her vagina acquires an 
immunity to that particular strain, and that they 
are, therefore, practically harmless. But to in- 
troduce into her vagina a finger or an instru- 
ment teeming with this same micro-organism, 
acquired perhaps from a case of erysipelas or 
scarlatina, is an entirely different proposition. 
Under such conditions she is almost sure to be- 
come infected. 

Nature further guards against infection by 
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the normal mechanism of labor, if not interfered 
with too seriously from without. These are, ac- 
cording to Hirst: 1. The discharge of the liquor 
amnii, washing the vagina out. 2. The passage 
of the child’s body, scrubbing the vagina out. 
3. The descent of the placenta and membranes, 
and (4) the bloody discharge which follows. 
Non-interference, therefore, would seem to be the 
surest way to avoid infection. But, of course, 
there are other things to be considered, necessary 
procedures to be carried out in most cases, and 
these logically preclude the ideal policy of -non- 
interference. 

That the parturient woman may become in- 
fected from sources other than the physician or 
nurse is admitted by all authorities. She may 
have a pus tube or an appendiceal abscess which 
ruptures during labor. I have personal knowl- 
edge of such a case, which was confirmed by post 
mortem. Her blood stream may carry infection 
from a distant focus. That such things are pos- 
sible is well illustrated by the occasional presence 
of pelvic peritonitis in virgins suffering from 
tonsillitis, otitis media, ete.—or the development 
of a suppurative osteo-myelitis in a child without 
any apparent cause. She, herself, may be the 
real culprit by introducing her own finger into 
the vagina. Lastly, her husband’s conduct dur- 
ing the last months of pregnancy may not be be- 
yond reproach. DeLee mentions a case in which 
intercourse ruptured the bag of water and the 
baby was born before the medical attendant ar- 
rived. A violent infection ensued from which 
the patient died. When we are reminded that 
the streptococcus is found in the urethras of 12.5 
per cent. of healthy men, to say nothing of the 
gonococcus which is an uninvited guest at many 
weddings, we may realize that here is a very real 
danger, which perhaps has not been sufficiently 
emphasized. It should also be remembered that 
the following conditions are frequently predis- 
posing causes of auto-infection : 

1. Excessive bruising of the soft parts. 2. 
Great delay in delivery after membranes have 
ruptured. 3. Retention of placental fragments 
or blood clots within the uterus. 4. Shreds of 
* membrane left hanging down from the cervix, 
thus forming a bridge through which micro- 
organisms may easily pass up from the vagina 
into the uterus. 
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Treatment.—In this disease, as in most others, 
treatment should be considered, 1, as preventive ; 
2, as curative. Of the two forms mentioned, the 
former is of paramount importance. 

We are all familiar with ideal methods as 
outlined in text-books and more or less faithfully 
practiced in the better class of hospitals. How 
much of these ideal methods can or should we, 
as country doctors, attempt to carry out? I will 
answer the question by outlining my own pro- 
cedures, freely admitting that they fall far short 
of the ideal and that others may and perhaps 
do follow out a better technic. 

To every obstetrical case I take, besides neces- 
sary instruments, dressings, antiseptics, etc., a 
good, stiff nail brush, liquid soap, a pair of rub- 
ber gloves and a gown. The latter need not be 
sterile if that fact is borne in mind, but it should 
be clean and freshly laundered. The gloves and 
instruments are boiled while I am washing my 
hands. This is done by scrubbing in warm sterile 
water with brush and soap for at least five min- © 
utes, and repeating the scrubbing in a basin of 
clean water. This is followed by immersion of 
the hands and forearms in 2 per cent. lysol. The 
gown is put on and then the gloves, after they 
have been boiled and dropped into lysol solution. 

While this is being done I instruct the nurse or 
female attendant first to wash her own hands, 
then take a basin of clean, warm water, soap and 
towels and wash the external parts of the patient 
thoroughly. A clean sheet is then thrown over 
her, being left loose at the foot of the bed, so it 
can be drawn up between her knees. She is asked 
to lie on her back in the lithotomy position ; the 
sheet is carefully draped about her legs to prevent 
undue exposure, and a clean towel is slipped 
under her buttocks. This being done, I rinse my 
gloved hands again in the lysol solution, sponge 
off the vulva with some of the solution, dip the 
hands once more into the lysol, then proceed 
with the examination, being careful that the 
vulva is well separated by the thumb and index 
finger of the other hand to avoid contamination 
of the examining finger before it enters the 
vagina. I do not shave the parts unless operative 
procedures become necessary—although I believe 
it would be safer to do so. Here, at least, I have 
allowed my better judgment to be overruled by 
more or less trivial objections. I do not anoint 


the examining finger with vaseline or olive oil. 
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I have several times observed a fairly careful 
technic completely undone by jabbing a clean 
finger into a dirty jar of vaseline just before 
making the examination. 
dangerous practice. 

The number of internal examinations is limited 
as much as possible. No douches are given, un- 
less a very hot one in cases of severe hemorrhage. 


It is a useless and 


It is better to avoid it even in such a case if 
During the termination of the second 
stage care is taken to avoid contamination of the 
field with feces. This is best done by wiping the 
perineum clean with gauze sponges soaked in 
lysol solution, and changing the clean towel 
under the buttocks as often as necessary. Follow- 
ing the birth of the placenta the finger or hand 
is not again introduced into the vagina unless 
absolutely necessary. Nothing is to be gained 
by trying to repair a lacerated cervix at this time. 
It can be done better several months afterwards 
and with less danger. Of course, a lacerated 
perineum is repaired at once. After being cleaned 
up a sterile pad is applied and the policy of non- 
interference is pursued. The nurse is instructed 
to wash her hands carefully before replacing the 
sterile pads and to give no douches. The supine 
position is insisted upon only for the first six or 
eight hours. After that the patient is encouraged 
to turn over on her side. I believe we secure 
better drainage in this way and avoid the ten- 
dency of the heavy uterus to become retroflexed 
and permanently fixed in that position. 

Curative treatment is much less satisfactory. 
Here the widest diversity of opinion exists, and 
I shall dismiss: the subject with a very few words, 
leaving to others an opportunity of expressing 
themselves upon this perplexing question. It is 
quite probable that the tendency is to do too 
much. When we are reminded that within four 
to six hours after infection of the endometrium, 
the micro-organisms have already penetrated 
deeply into the uterine musculature, the futility 
of curetting. such a womb should be apparent; it 
is not only useless but also dangerous. Such a 
procedure is very often followed by a chill and 
high fever, a pretty good indication that we have 
done more harm than good by opening up new 
channels of absorption and thus adding more fuel 
to the flames. The finger is much less dangerous 
than the curet. But, unless I am fairly sure that 


possible. 
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the trouble is merely a sapraemia due to retained 
fragments of placenta, membranes or blood clots, 
I leave the interior of the uterus severely alone. 
DeLee’s results in his well-known policy of non- 
interference compare very favorably with any so 
far achieved by more active methods. During 
the past seventeen years 15,784 women have been 
delivered in his service at the “Chicago Lying-In 
Hospital.” “Of these, about 10 per cent. developed 
fever of 100° or more. In only one case was the 
uterine cavity invaded and a douche given. The 
remainder—over 1,500—were treated expectantly. 
Of these, all but seven recovered, two of which 
had received questionable treatment from other 
sources before entering the hospital.”* 

General measures are important and should not 
be neglected. Specifics are still of questionable 
value. Many have been tried and eventually dis- 
carded. Mercury or salt solution intravenously, 
silver as “Unguentum Credé,” as well as anti- 
streptococcic serum have been used with apparent 
benefit by some. I have seen two cases in which 
the latter was used with good results. But unless 
the infection is one of purely streptococcic origin, 
it will probably do no good. More lately, vaccine 
therapy has been advocated by some. I have had 
no experience with .t, but neither my reading 
along this line nor my experience with it in other 
kinds of acute infection encourages me to have 
much confidence in it. 

Finally, I would reiterate my firm belief that 
if rigid asepsis be our watch-word in the conduct 
of every labor case, the question of what to do 
or what not to do should infection occur, need not 
concern us, except in rare instances, and these we 
can approach with a clear conscience, judging 
each case on its own merits and as circumstances 
seem to demand. 





PYELITIS IN CHILDREN.* 


Grorce J. Laspen, M. D., 
PAPINEAU, ILL. 


The recognition of pyelitis in children is easy, 
but often overlooked, simply because the possi- 
bility of its occurrence is forgotten, and the urine 
of an infant is seldom examined. 

Unrecognized acute pyelitis in infancy gives 
rise to prolonged severe fever with profound con- 


*Principles and Practice of Obstetrics, De Lee, 1913. 


*Read at Annual Meeting of the Iroquois-Ford Medical 
Society, December 1, 1914. 
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stitutional disturbances which may prove fatal. 
Recognized and treated,.it will often subside in 
a few days, and even though the symptoms per- 
sist for a time they become less severe and yield 
to continued treatment. 

A clinical picture drawn of an infant under 
two years: Is taken sick suddenly. Patient is 
hot; temperature found to be 103, ranging day 
by day from 101 to 105; is fretful, miserable, 
erying out suddenly as if in pain; often twitching 
of the fingers and eyelids. Vomiting may be 
present or absent, stools perhaps loose, costive or 
possibly normal. Careful examination fails to 
reveal any definite signs of the infant’s trouble ; 
still child is not well. No explanation of the 
condition is forthcoming until the urine is ex- 
amined, when pus and bacteria are found. 

Sex. Pyelitis is almost, but not exclusively, 
an affection of the female infant. This pre- 
dominance of girl infantsi s consistent with the 
view that the infection of the urinary tract 
ascends. The vulva is soiled with feces, and the 
bacteria pass through the bladder and up the 
ureter to the kidney. 

Age. The disease is much more common in 
infants than in older children, because the soiling 
of the vulva with feces most easily occurs during 
the diaper age. Further, the bowels have often 
been loose before the onset of the pyelitis, or if 
there has been no diarrhea, the stools have been 
unhealthy in some way—green, curdy, or offen- 
sive, sometimes only constipated. In harmony 
with all those facts the bacillus coli is found to 
be the exciting cause in the greater number of 
cases. Rarely is the proteus or other bacteria 
found. Evidently the infection must have come 
from the bowels. The route to the kidneys may 
be in some cases by the blood stream. At any 
rate, pyelitis does occur in the male infant as 
shown by symptoms suggestive of a blood infec- 
tion. 

Symptoms.—A striking feature in most cases 
is the suddenness of the onset. In one case the 
infant being dressed by its mother, apparently 
well'in the morning, suddenly turned blue and 
seemed cold and faint. Another infant has gone 
out, seemingly in perfect health, with its mother, 
nurse or maid, when she suddenly becomes 
acutely ill and is brought home sick or maybe in 
convulsions. In some cases the supposed con- 
vulsion is a genuine chill. In other cases the in- 
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fant goes blue and cold, but does not aetually 
shiver. Dr. John Thomson, of London, England, 
laid stress on the importance of rigors in diag- 
nosis, and has pointed out that they are extremely 
rare in infancy apart from acute pyelitis. The 
extreme misery and restlessness is striking, ex- 
cept when, owing to the severity of the infection, 
the infant has already fallen into a drowsy, 
almost comatose state. 

The complexion is pale—earthy; the skin hot, 
dry, and with such a condition nothing has been 
found to account for the high fever, 103 to 104 
and possibly 105, except that pus will probably 
be found in the urine. 

In some cases the abdomen is fuller than usual. 
The infant seems to be discomforted more than 
natural. In older children definite tenderness is. 
sometimes found over the front part of the abdo- 
men, simulating appendicitis. 

Pyelitis may assume the role of acute central 
disease. The child is drowsy, seems comatose ; 
there is a muco-pus on the cornea; neck is stiff, 
head slightly retracted. Even there may be a 
squint and slight convulsive twitching of the 
limbs. Such cases are often taken to be men- 
ingitis. 

One particular point is that the temperature 
is a puzzle so long as the disease remains un- 
recognized. Day after day it varies from 103 
to 104, and may reach 105. Usually it shows no 
signs of abating for several weeks, but under 
proper treatment the temperature falls within two 
or three days to a much lower level, if not to 
normal. 

The one essential, in diagnosis, is the examina- 
tion of the urine, which is generally neglected. 
“It is a baby” and so one cannot get the urine. 
Therefore, the urine must be obtained by some 
method, and the best I know of is by catching 
the urine in absorbent cotton, which, if washed 
with a little water, will drain off the pus cells. 
Another plan ig to lay the infant upon a water- 
proof mackintosh until the child urinates, and 
pour the water so caught into a container. 

A physician may say he found the urine “clear 
and acid” with no albumin, yet, further examina- 
tion shows pus and albumin. Again, the phy- 


sician says there cannot be pus, for he found no 
albumin. But he used the nitric acid test, and 
on using the boiling test with the addition of a 
few drops of acetic acid, being careful to fill the 
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test tube three parts full and to boil only the 
upper half-inch so that the slightest turbidity 
may be seen by contrast, one is able to show that 
there is albumin, however extremely little, corre- 
sponding to the very small amount of pus found 
in many of those cases. The use of the nitric 
acid test is a common cause for overlooking traces 
of albumin in the urine. 

Even when the urine has been found to con- 
tain a trace of albumin, there has been so little 
cloudiness of the unboiled specimen and such an 
apparent absence of deposits, that the physician 
has not thought it necessary to examine it micro- 
It must be remembered that the 
amount of pus is generally microscopic: often 
only five, six or even fewer pus cells found in a 
field under a 1/6 objective when the shaken-up 
urine is examined, even when the symptoms are 
It is an advantage to examine the 
shaken-up urine rather than the urine which had 
been allowed to stand or had been centrifuged. 
The examination of a deposit gives no idea of the 
relative amount of pus present. The deposit 
obtained by standing or centrifuging a urine 
which would show eight cells to the field in’ a 
fresh or shaken-up specimen does not differ from 
one which would show thirty cells, so that a valu- 
able standard of comparison is lost. This prin- 
ciple applies not only to pyelitis but also to other 
urinary conditions, such as nephritis and hema- 
turia. 

The urine of pyelitis before treatment is acid, 
usually very acid, and commonly shows under 
1/6 objective an average of about six to thirty 
pus cells per field, and here and there a group 
of perhaps 10 or 12 or more stuck together. 
Usually, but not always, bacilli can be seen singly 
or in clumps, and in a very large majority of 
cases they prove to be bacilli coli. 

There are some extremely misleading cases in 
which the diagnosis has to be made after the dis- 
ease has become chronic. These come to the 
doctor under the guise of marasmus—a miserable, 
fretful and wasting child. At first sight there 
seems to be enough to account for this condition. 

The infant takes food badly, the stools are 
unhealthy and no one has doubted .but that the 
trouble was simply digestive. 

The extraordinary fretfulness and misery, how- 
ever, may suggest something more, and inquiry 


scopically. 
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elicits the fact that there was some febrile illness. 
It may have been a month or more ago, or per- 
haps there has been a good deal of irregular fever, 
which has been attributed to teething or what not. 
In older children also the chronic stage may 
show itself as a wasting disease. 

For example, a wasted girl of seven or eight 
years old is seen, and from her appearance sup- 
posed to be phthisical, but the temperature chart 
is unlike phthisis, the fever alternating with 
longer periods of normal temperature. The child 
is more cachectic than her doubtful pulmonary 
signs show. An examination of the urine shows 
large numbers of pus cells and coli-form bacilli. 

Acute pyelitis in older children is easily over- 
looked. As in the younger children, there is 
rarely any local symptoms or disturbances of 
micturition to call attention to the urine. The 
child is feverish, complains of headache, perhaps 
has a rigor, or is sick, and sometimes there is a 
definite pain in the abdomen which may suggest 
appendicitis. 

For example, a child, aged 10 years, has pain 
in the right side of the abdomen with high fever ; 
symptoms began suddenly, very drowsy, some 
headache, marked rigidity on the right side of 
the abdomen, appendicitis suspected, diagnosed as 
such, operation recommended, but the urine ex- 
amined shows acidity, pus cells, and coli-torm 
bacilli. Potassium citrate given, appendicitis 
gone to stay gone. 

Diagnosis.—Pyelitis is mistaken for several 
diseases. The most common is tubercular men- 
ingitis, but the high fever and acute onset are 
unlike tubercular meningitis and more resemble 
cerebro-spinal meningitis, which it is often diag- 
nosed. The prolonged fever without physical 
signs leads to the diagnosis of typhoid fever, but 
again the acute onset throws doubt upon the diag- 
nosis. The sudden onset and high fever may be 
attributed to latent pneumonia. 

These mistakes can only arise of the urine is 
not examined, and it is negligence not to do so. 
Again, a girl with some fever, headache, some 
pus in the urine, but found suffering with vulvo- 
vaginitis. Is it pyelitis or is it something else? 
The presence of fresh urine with bacilli found 
helps. The vulva discharges are due to some 
form of cocci. 

The distinction between tubercular pyelitis and 
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coli-pyelitis is by no means easy, especially 
chronic pyelitis. Tubercular affections are not 
likely to show sudden acute onset or severe con- 
stitutional symptoms like the coli disease and 
blood is often found in tubercular urine, but not 
very often found in coli-pyelitis. 

Prognosis.—To any not familiar with the dis- 
ease an infant stricken with acute pyelitis seems 
well nigh hopeless, but the prognosis is generally 
good. As a rule, under efficient treatment, re- 
covery is not only rapid but complete. In cases 
where there is involvement of the kidney itself, 
the prognosis is, of course, bad. In the chronic 
eases of bacteriuria the prognosis is ultimately 
bed. 

Pathology.—The pathological findings in the 
urinary tract were small in comparison to the 
severity of the symptoms. The reports of Prof. 
Ricker from microscopic examinations of the 
mucous membranes were usually negative and 
were reported mostly as normal. This includes 
the mucosa, submucosa, the ureters and the blad- 
der. This report of the urinary tract contrasted 
greatly with the finding of the kidneys them- 
selves. In most cases he found many small 
abscesses under the capsule with corresponding 
These cases were 


changes in the parenchyma. 
suffering from pyelitis, and either died of this or 
other acute diseases. 

Treatment.—The treatment of acute pyelitis 


in most cases is satisfactory. The important 
thing is to keep the urine constantly alkalized. 
The best drug found for this purpose is potas- 
sium citrate. It depends upon the proper fre- 
quency and dosage. . It is useless unless given 
to render the urine alkaline, 5 grains given every 
two hours by day and every four hours by night. 
This dose will do up to the first year of age. The 
only guide to the efficiency of the dosage is the 
reaction of the urine, which should be kept alka- 
line. It is sometimes surprising what doses it 
takes to do this; 8 to 10 grains of the potassium 
citrate every two hours may be sufficient or it 
may take 20 grains every two hours. But there 
is a limitation. Large doses of 10 to 20 grains 
of the potassium citrate are apt to disturb diges- 
tion and set up a diarrhea which is often trouble- 
some. When this happens bicarbonate of sodium 
or bicarbonate of potassium, in doses of 5 to 10 
grains every two to three hours, may maintain 
the alkalinity brought about by the citrate. Every 
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day or second day the urine should be examined 
to find if the pus cells are diminishing. The 
disappearance of the pus cells is an easy criterion. 
To disregard it may be sowing the seed of future 
trouble. ; 

There are some cases where the alkali treat- 
ment fails. This sometimes occurs when the 
pyelitis is due to some organism other than the 
bacillus coli, namely, the proteus bacillus. When 
this occurs urotropin usually does good, 1.5 to 
2.5 grains every four hours, for an infant from 
six months to one year old. Salol is also a use- 
ful drug, one grain every four hours to a child 
of six months old. 

If, in spite of all, drugs fail in obstinate cases, 
the pyurea and irregular temperature persist, 
autogenous vaccine treatment may be tried, doses 
from 5 million up to 8 or 10 million may be tried 
upon a child of six months old, and gradually 
increased to 15 or 20 million within one or two 
weeks. 

Whatever treatment is used, stimulants are 
often necessary, especially in the acute stage. 
Brandy may be used 15 minims every four hours, 
if thought necessary. If there is any tendency 
to.convulsions phenozone 0.5 to 1 grain may be 
given to a child from six months to one year old, 
and should be given with 2 to 3 grains of sodium 
bromid until all signs of the coming on convul- 
sions are quieted. 

Where tenesmus is severe, irrigation of the 
bladder with 3 per cent. silver nitrate solution 
neutralized at once with normal salt solution is 
often followed by marked and at times with 
permanent relief. But whatever treatment the 
attending physician sees fit to pursue, it behooves 
him to diagnose his case thoroughly and then 
treat conscientiously, for on this is his standing 
as a medical man established. 





THE USEFUL SPINE. 


The teacher of a class of small children recently 
gave a physiology lesson on the bones of the body. 
The time to ask questions had come. 

“Who will tell me what the backbone is?” 

The question was a poser, and no one ven- 
tured a reply. 

Finally the teacher detected a gleam of hope in 
Sammy’s face, and smiled encouragingly at him. 

“Well, Sammy?” 

“The backbone is a long, straight bone. Your 
head sits on one end, and you sit on the other,” 
answered Sammy.—Harper’s. 
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Editorials 


SHALL OUR MEDICAL PRACTICE ACT BE 
REWRITTEN ? 


In another column of this issue are published 
resolutions passed by the council of the Chicago 
Medical Society, while having under considera- 
tion the report of its Public Relations Committee. 

These resolutions relate to the actions and rec- 
ommendations of “The Efficiency and Economy 
Committee,” which was created by the 48th Gen- 
eral Assembly. 

These resolutions should be read by every mem- 
ber of the society, and as soon as it is published, 
they should read and study carefully the bill 
proposed to take the place of our Medical Practice 
Act. We have not had an opportunity to read 
the proposed bill in its entirety, having up to 
this time had an opportunity to read only frag- 
ments of it. 

We have the report of the committee, and if 
the bill is to be in conformance with the com- 
mittee’s report, then we think the profession had 
better watch the matter closely. The commit- 
tee’s report is, in part, as follows: 

It is recommended by the Efficiency and Econ- 
omy Committee that the several health agencies 
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be reorganized and combined into a State Health 
Department. This department should be under 
the general direction of a salaried Health Commis- 
sioner, as the responsible executive officer; with 
an unpaid State Board of Health of five members, 
to be appointed by the Governor, with the advice 
and consent of the Senate, this board to act as an 
advisory body, with power to approve rules and 
regulations and to decide appeals in specified cases 
from bureau officials. This board should not be 
entirely composed of physicians. The department 
should be organized with a number of divisions or 
bureaus, such as vital statistics, sanitary inspection, 
food inspection, and laboratories. The food inspec- 
tion service may, however, be placed in the depart- 
ment of agriculture. 

The State Health Department should also have 
supervision over the examination and licensing of 
physicians, pharmacists, dentists and nurses and 
the regulation of those authorized to carry on 
other professions and trades for the protection of 
the public health. A small board or committee 
should be provided for each profession, to arrange 
for examinations and to issue licenses and revoke 
them for cause. So far as practicable, the clerical 
and administrative work in connection with such 
examinations should be handled through one office; 
and the action of the examining boards in revoking 
licenses should be subject to review by the State 
Board of Health. 

It is rather difficult for us to see why an unpaid 
State Board of Health should act under a sal- 
aried health commissioner. We can see many rea- 
sons for having a State Board of Health and for 
having a commissioner or secretary, acting under 
the direction of that board, but it looks to us as 
if they got the cart before the horse. 

We hardly think the people of Illinois or the 
medical profession of the state are anxious to 
have a one man dictator in health matters, but 
rather prefer the work of a well-chosen board of 
seven earnest men, who will give the state the 
benefit of their knowledge. 

We fail to see why the members of the State 
Board of Health of Illinois should not be paid 
for their services. It looks much like another 
abuse of medical charities. It is a repetition of 
the old story—getting gratuitous services out of 
the medical profession. Why, in the name of all 
that is fair, should state and municipal officers al- 
ways try to beg the free services of the medical 
profession ? 

It is time the profession take interest enough 
in legislative matters to firmly inform gentle- 
men of legislative bodies that medical men shall 
be paid what their services to the commonwealth 
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are worth. Do lawyers ever serve the state gratui- 
tously? Do the legislators give their time to the 
state? Does any other class of men work for the 
public without pay? No. 

Since there was an appropriation of $40,000 
for the use of the Efficiency and Economy Com- 
mittee, it seems to us that the committee is 
hardly consistent, and we might ask if any one of 
this committee refused to be paid for his services. 

We also fail to see why a State Board of Health 
should not be entirely composed of physicians, 
and those physicians should be chosen without 
regard to their political affiliations. Would a pro- 
fessional politician, a capitalist, or some one in- 
terested in commercial food products, be of 
greater service to the state in determining health 
problems? 

The committee virtually recommends the re- 
writing of the Medical Practice Act, thus giving 
every cult an opportunity to have special legisla- 
tion favorable to its entrance as practitioners -of 
medicine, under various sorts of examination 
boards. The licensing of practitioners of medi- 
cine is just as much a matter of public health as 
is any quarantine regulation, or as the prevention 
of an epidemic of typhoid fever. The medical 
profession wants but one entrance to the practice 
of that profession. 

We maintain there should be but one Health 
Board in Illinois, and that all matters pertaining 
to public health should be regulated by that 
board, this including the examination and licens- 
ing of all individuals wishing to practice medicine 
in any of its branches, or those having in any way 
anything to do in matters pertaining to the health 
of the people. 





NOTICE—VICIOUS OPTOMETRY 
LEGISLATION. 


There has been introduced into the 49th Gen- 
eral Assembly, House Bill No. 9, and in the 
Senate, Bill No. 30, which are identical and 
known as the Optometry Bill. 

Now doctor we wish you would communicate 
with the senator of your district and also the 
representatives and register the protest of the 
medical profession against this effort of the op- 
tician to break into the practice of medicine. 

Some of the reasons advanced by the medical 
profession why these bills should not be enacted 
into law: 
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1. The medical profession has no objection to 
the optician as a spectacle merchant, or manufac- 
turer of glasses, or, as often is the case in the 
country, to fitting the simpler errors of refraction. 

2. A medical training is absolutely necessary for 
the proper prescribing of glasses for any or all de- 
fects in acuteness of vision. 

3. The profession objects to the optician tak- 
ing on the new name of “optometrist,” which has 
no fixed meaning in the minds of the people such 
as the word optician, and asking the legislature to 
define its meaning, “as the employment of means 
other than the use of drugs, medicines, or surgery for 
the measurement of the powers of vision and the 
adaptation of lenses for the aid thereof.” 

4. Because it practices a fraud on the people, 
first, by the assumption on part of the opticians 
that the fitting of glasses for the correction of er- 
rors of refraction of the human eye rests with the 
optician, when for several hundred years it has been 
in the hands of the medical profession. 

5. We object to the legislature certifying that an 
optician, under the name of optometrist, is compe- 
tent to correct all defects of vision in the human 
eye requiring the use of lenses, when in the nature 
of things he cannot-do so without a medical educa- 
tion. 

6. If this bill is enacted into law, and the term 
“optometry” is used in the sense in which it is 
employed in these bills, the people will have a fraud 
practiced upon them because they will have a right 
to assume that the optometrist is competent to 
correct all the errors of refraction in the human eye 
by the use of glasses, and that he is different from 
an optician. The bill itself provides that all opti- 
cians who have been practicing “three years next 
preceding the date that this act takes effect shall, 
upon the payment of a fee of $5, be granted a cer- 
tificate of registration as registered optometrist.” 
A very dangerous section this—opening the gates 
wide for incompetency to become legalized and 
recognized. 

7. We maintain we have reasons to believe in 
the light of subsequent events, that, when the Na- 
tional Association of Opticians of the country met 
in 1904 and adopted the term “optometry,” they 
did so with the deliberate purpose and avowed in- 
tent to deceive the public, and that morally by so 
doing they perpetrated a fraud upon the public. 
The optician before 1904 was doing the same work, 
no better and no worse than he is doing it today. 
Previous to 1904 there were vendors of glasses, but 
they did not call themselves optometrists; they called 
themselves simply opticians, and the public was not 
deceived into believing that they were a body of 
trained men, experts in the correction of human 
vision by the fitting of glasses in all cases. Under 
this name, however, which they have adopted and 
for which they now ask the legislature to define 
the meaning in law, the same vendor of glasses 
going up and down through the different communi- 
ties of this state is a menace, because under this 
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new name, the people have a right, if the legislature 
passes this act, to assume that he is competent to 
correct all defects of human vision by the fitting of 
glasses. 
Public Relations Committee, Chicago Medical So- 
ciety, 
J. V. Fowxier, Chairman, 
NosLe M. EBerHart, 
GILMAN W. Petit. 


Legislative Committee, Illinois State Medical So- 
ciety, 
L. C. Tayior, Chairman, 
Nosie M. EBERHART, 
J. H. -Bacon. 


legislative Committee, Chicago Ophthalmologi- 
cal Society, 
Wa. L. Nosiz, Chairman, 
Wituis 0. NANog, 
WeEsLEY HaMILton PEcK, 
Pavut GUILFORD, 
Wma. E. GaMBLe. 


The bill is before the Judiciary Committee of 
the House. The members of the Judiciary Com- 
mittee in Cook County are: 


A J. Dahlberg, 24 West 113th street. 
Fred R. De Young, Harvey, Ill 
E. I. Frankhauser, 5517 Winthrop avenue. 
J. J. Gardner, 1523 West Thirteenth street. 
Harry F, Hamlin, 4730 Malden street. 
. H. Lyle, 6305 "Yale avenue. 
i J. Pearson, Wilmette, II. 
Solomon P. Roderick, Wilmette, Ill. 
Isaac Rothschild, 4715 Michigan avenue. 
a a G,. Thon, 2210 Cortez street. 

L. tges, 5429 Greenwood avenue. 

eber, 3184 North Robey street. 


The members of the Judiciary Committee from 
the state are: 


William P. eee 


Gosrgutews, Til. 
Edwin D. Shurtleff, Marengo. Th. 
Lee O'Neil! Browne. Ottawa, iu. 
Walter M. Proviae, Taylorville, Til. 
William J. Butler, Springfield, Ill. 
James E. Davis, Gales lesburg, Ii. 

D. B. Ellis, Elgin, Iil. 

William J. Graham, Aledo, Ill. 

H. S. Hic Rockford, Til. 

rn — Amboy, Ill. 

homas yon, Springfield, 111. 
{oka R. Moore, Wethersfield, Ti. 

E. C. Perkins, Lincoln Til. 

William N. Scanl nlon, Peru. Til. 
Robert Scholes, Peorsa, Ill 

John Thurnba: Mt. Carroll, Til. 
O. P. Tuttle, baie Ii. 

James A, Watson, Elizabethtown, I1!. 
G et. H., Wilson, i 


d Garesche, * Medien mi.’ 
Carl ‘Green, Robinson, Ill. 
» Wilmington, Til. 


. i. 
Walter Rilnchore sr ngham, Ii. 
Arthur Roe, Van 
Richard Rs "Taylor Siageettows, Ti. 


. R. Thomeson, Kent, I 
; E Willen, 7 ng Ti, 


EDITORIAL 


THE ANNUAL MERTINGS. 


The annual meeting of the State Society, to 
be held at Springfield, May 18, 19 and 20, prom- 
ises to be the largest and best meeting the society 
has ever had. There seems to be more interest 
in the meeting on the part of the members and 
officers and committees. 

The Committee on Arrangements is working 
hard to make the time an enjoyable one, and to 
have everything agreeable for the members. 

The Program Committee has a long and very 
interesting program planned. The titles of the 
various papers are published in this issue. The 
final arrangement of the program is not yet made, 
so that we cannot publish it in this issue as it 
will appear when complete. 

Every member of this society should make 
strenuous efforts to attend, and the member who 
does not attend is the loser. The people want 
their doctors to attend medical societies and keep 
abreast with the new things. Furthermore, the 
men who attend the various medical associations 
are the men who command the larger practices, 
who receive the larger fees, and who have the 
greater respect of the people. 





PUBLIC HEALTH AND HYGIENE 
SECTION. 


The officers of the new section on Public Health 
and Hygiene are to be congratulated on.the ex- 
ceedingly interesting and state-wide program, 
which they have prepared for the coming state 
meeting at Springfield in May. It appears on 
page 316. 

Many phases of the public health question will 
be brought forward for discussion by men well 
qualified to present their subjects in the very best 
manner possible, while representatives from 
every county medical society in the state have 
been asked to be present and to enter into 
the discussion. Every town and every city in the 
state, where a local board of health exists have 
also been requested to send representatives to this 
important public health meeting, in order that 
they may enter into the discussion of these public 
questions, and thereby contribute their experience 
to this great work and at the same time take away 
from the meeting all the important data, which 
the papers will present. 
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Another important feature of the Public 
Health and Hygiene Section, which will be of 
inestimable value, not only to those who attend 
this section, but also to the entire medical profes- 
sion of the state, will be the Illinois State Board 
of Health Educational Exhibit. 

Through the courtesy of the secretary of the 
Illinois State Board of Health, this wonderful 
exhibit has been placed at the disposal of the 
Public Health and Hygiene Section and will be 
on exhibit at a convenient place, where all may 
come and learn. 

To miss either this program on health and hy- 
giene or the State Board of Health Educational 
Exhibit, will be a distinct loss not only to the 
individual physician, but also to every city, town 
or community which fails to have a representative 
present. 

Let us give this new section a rousing welcome 
in our midst. 





MEDICAL PRACTICE LEGISLATION. 


Extract from proceedings of the Council of the 
Chicago Medical Society at its meeting of March 9, 
1915. 

The Council of the Chicago Medical Society hav- 
ing under consideration the report of its Public Re- 
lations Committee adopted the following resolutions: 

Wuergas, The Committee on Efficiency and Economy ap- 
pointed at the last General Assembly recommends to the 
present legislature the passage of a bill creating two adminis- 
trative boards for the State Board of Health, in which respect 
the committee’s own recommendations are contrary to the very 
purpose for which it was created, namely, “The concentra- 
tion of Administrative Boards,” anc 

Wuereas, The report of the committee on Efficiency and 
Economy, if ted, will necessi the pl re-writing 
of the Illinois Medical Practice Act, thus endangering the 
health of the community and at the same time endangering 
the present high standard for admi to the practice of medi- 
cine, that it will afford an opportunity for the various “‘Paths,” 
“Cults” and “Isms” to secure separate licensing boards and 
other class legislation which they have been seeking for a 
decade or more, and which special privileges on several occa- 
sions they very nearly secured because of forceful influence 
brought to bear on individual members of the legislature. 
Therefore, be it 

Resolved, That the Chicago Medical Society is opposed 
at present as it always has been to the multiplication of boards, 
that it is opposed to any vital changes in the present Medical 
Practice Act—that it believes any gross attempt to rewrite 
the Medical Practice Act is a dangerous procedure—that it is 
opposed to the establishment of more than one standard for 
admission to the practice of medicine. 

Be it further Resolved, That these resolutions be published 
in the Itttwors Mepicat Journat and the Bulletin of the 
Chicago Medical Society, and that a copy of the Bulletin 
together with a letter be sent by the Public Relations Com- 
mittee to the secretary of the respective county medical 
societies throughout the State, to the Governor, and members 
of the Legislature, and that the Public Relations Committee 
of the Chicago Medical Society and the Legislative Committee 
of the Illinois State Medical Society use every means possible 
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to defeat any measure that does not conform to the pledge 
which has been the standard with the Public Relations Com. 
mittee and State Legislative Committee for ten years. 

“If elected to the Illinois Legislature, I will do my utmost 
to maintain one standard for all practitioners of medicine and 
will use my influence to defeat any legislation the object of 
which is to permit any cult to practice medicine at a standard 
of medical education lower than the standard governing those 
already in the field, under the pretext that its followers are 
not practicing medicine. I shall at all times support medical 
legislation which is in the interest of the people of the state 
and not for the interest of any special cult or school of prac- 
tice. I shall vote to retain, in Illinois, a one board super- 
vision over all medical matters, including the examination of 
candidates for practice. ‘That the examination be for all 
alike, whether they belong to the now recognized schools of 
medicine or have tacked onto their names some ‘path,’ ‘cult’ 
or ‘ism.’” 





ACTION FOR CIVIL MALPRACTICE. 


Rosert J. Foronie, L. L. B. 


Seventh Article. 
CHICAGO. 


It is perhaps not sufficiently realized by the 
profession how much stress is laid by patients 
upon cosmetic results. If there is a likelihood 
of deforming scars or bad results cosmetically, it 
is well to anticipate this by informing the patient, 
so that the disappointment may not be too keen 
and that the patient may by anticipation not 
receive it as a shock. Even greater care should 
be taken where the purpose of the operation is 
for cosmetic _purposes. Not only the ordinary 
result of the operation is to be anticipated, but 
also the misconduct of the patient, which may 
render the result bad. 

In the case of Dr. W. patient had for 
years been an artist’s model and claimed that 
she had been in such demand as a model as to 
furnish steady and lucrative employment. She 
suffered a prolapse of the mammae, and sought 
surgical aid to have restored her charms to re- 
turn to her chosen field of work. 

Dr. W., who was first consulted, whether 
through disinclination, or modest doubt of his 
ability to improve upon nature, I know not, de- 
clined the case, but recommended Dr. D. 

The operation was performed by the latter, 
but through courtesy to Dr. W., who had recom- 
mended the patient to him, he was invited to 
be present and out of curiosity, went. 

Before the healing process was complete, pa- 
tient sought to add to her income by engaging in 
a minor part in a vaudeville act. In this, one 
of the histrionic flights was a pillow fight. In 
this violent exercise she tore loose the stitches. A 
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serious infection intervened and the resulting 
scars precluded the possibility of her return to 
her previous work. The entire ill results were 
laid at the door of the two physicians and the 
resulting suit and newspaper notoriety were great. 

There is, of course, a legitimate field for 
cosmetic surgery, but there are also those en- 
gaged in this line who are clearly quacks. There 
is a popular tendency from the fact that the 
quacks are constantly in the public eye to view 
this field as a particular field of the unethical. 

The physician who deviates temporarily from 
the alleviation of disease to seek the adornment 
and perfection of beauty requires not only skill 
but foresight and tact in a high degree. 

A greater impression is made upon a jury by 
an ugly scar than by a description, no matter how 
minute, of conditions which they can not see, and 
corresponding precautions are advisable to an- 
ticipate possibilities in the patient’s mind by out- 
lining them in advance, so that the patient’s mind 
may be prepared for all the unavoidable conse- 
quences which may be reasonably anticipated. 





THE PAN-AMERICAN CONGRESS. 

Those members who are going to attend the 
A. M. A. meeting in San Francisco in June 
should arrange to go a few days earlier and at- 
tend the Seventh Pan-American Congress. A 
large attendance and a demonstrated interest in 
this meeting would help very materially in plac- 
ing American medicine on a higher plane. 

The Congress meeting, in seven sections, gives 
one the opportunity to get just that which mostly 
interests him. It is an opportunity which should 
not be missed, especially by those attending the 
fair and the A. M. A. meeting. 

The Seventh Pan-American Congress will meet 
in San Francisco, June 17th-2ist, inclusive. It as- 
sembles pursuant to invitation of the President of 
the United States issued in accordance with an act 
of Congress approved March 3, 1915. 

The countries and colonies embraced in the 
Congress are the Argentine Republic, Bolivia, Bra- 
zil, Canada, Colombia, Cuba, Chile, Costa Rica, El 
Salvador, Ecuador, Guatamala, Honduras, Haiti, 
Hawaii, Mexico, Martinique, Nicaraugua, Panama, 
Paraguay, Peru, Santo Domingo, United States, 
Uruguay, Venezuela, British Guiana, Dutch Guiana, 
French Guiana, Jamaica, Barbadoes, St. Thomas 
and St. Vincent. The organization of the Con- 
gress is perfected in these countries and the ma- 
jority of them have signified their intention to be 
represented by duly accredited delegates. 
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The Congress will meet in seven sections, viz.: 
(1) Medicine; (2) Surgery; (3) Obstetrics and 
Gynecology; (4) Anatomy, Physiology, Pathology 
and Bacteriology; (5) Tropical Medicine and Gen- 
eral Sanitation; (6) Laryngology, Rhinology and 
Otology; (7) Medical Literature. 

All members of the organized medical profes- 
sion of the constituent countries are eligible and 
are invited to become members. The membership 
fee is $5.00 and entitles the holder to a complete 
set of the transactions. Advance registrations are 
solicited and should be sent with membership fee 
to the treasurer, Dr. Henry P. Newman, Timken 
building, San Diego, California. 

The general railroad rate of one fare for the 
round trip, good for three months, made on ac- 
count of the Panama-Pacific Exposition at San 
Francisco, and the California Exposition at San 
Diego, is available for the Pan-American Medical 
Congress. 

The Palace Hotel will be headquarters. 

The First Pan-American Medical Congress was 
most successfully held in the United States in 
1893. Five intervening Congresses have been held 
in Latin American countries. It now devolves 
upon the medical profession of the United States to 
make this, the seventh, the most successful in the 
series. 

Cuartes A. L. REep, 
President, Union Central Building, Cincinnati. 
Harry M. SHERMAN, 
Chairman Committee of Arrangements, 350 
Post St., San Francisco. 
RaMon GUITERAS, 
Secretary General, 80 Madison Ave., New 
York City. 
Puitir Mitts Jones, 
Special Committee on Hotels, 135 Stockton 
St., San Francisco. 





OFFICIAL ITINERARY OF THE CHICAGO 
MEDICAL SOCIETY SPECIAL TRAIN. 


Leave Chicago 10:00 p. m., June 17, via Rock 
Island Lines. Arrive Belleville 6:15 p. m., June 18, 
via Rock Island Lines. Arrive Colorado Springs 
7:30 a. m., June 19, via Rock Island Lines. 

Leave Colorado Springs 10:30 a. m., June 19, via 
Denver & Rio Grande. Arrive Salt Lake City 
11:30 noon, June 20, via Denver & Rio Grande (Mt. 
Time). 

Leave Salt Lake City 2:30 p. m., June 20, via 
Western Pacific (Pac. Time). Arrive Oakland 5:50 
p. m., June 21, via Western Pacific. Arrive San 
Francisco 6:30 p. m., June 21, via Western Pacific. 

Leave San Francisco 8:00 a. m., June 28, via 
Southern Pacific (Coast Line). Arrive Los Angeles 
9:00 p. m., June 28, via Southern Pacific. 

Leave Los Angeles 12:30 a. m., June 29, via 
Santa Fe Ry. Arrive San Diego 6:00 a. m., June 
29, via Santa Fe Ry. 

Leave San Diego 12:30 a. m., June 30, via Santa 
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Fe Ry. Arrive Los Angeles 6:00 a. m., June 30, via 
Santa Fe Ry. 

Leave Los Angeles 4:00 p. m., June 30, via S. P. 
L. A. & S. L. Ry. Arrive Salt Lake 3:00 p. m., 
July 1, via S. P. L. A. & S. L. Ry. 

Leave Salt Lake 3:36 p. m., July 1, via D. & R. G. 
—Colo. Midland. Arrive Denver 6:00 p. m., July 2, 
via D. & R. G—Colo. Midland. 

Leave Denver 10:00 p. m., July 2, via Rock Island 
Lines. Arrive Chicago 7:30 a. m., July 4, via Rock 
Island Lines. 

The Rock Island has been selected on account of 
its numerous lines, making it of easy access to our 
members to join our Special en route, and also be- 
cause it is the only direct route to Colorado 
Springs. This special schedule is so arranged to 
cover the scenic points en route by daylight, in- 
cluding the Grand Canyon and Royal Gorge and 
Feather River Canyon. 

Members can leave St. Louis, Memphis or Kan- 
sas City, joining the Special at Belleville, Kansas, 
as follows: 

Leave Kansas City 10:30 a. m., June 18th. Ar- 
rive Belleville, Kan., 6:15 p. m., June 18. 


WHAT THE TOUR INCLUDES. 


First class round trip ticket from Chicago to San 
Francisco, Los Angeles, San Diego and return. 
Pullman standard sleeper, one in each berth, Chi- 
cago to San Francisco and return. Automobile 
transfer of member and checked baggage to and 
from hotel in San Francisco. Seven consecutive 
days at New Hotel Plaza in San Francisco, includ- 
ing room with bath (two in double room) and 
seven breakfasts. 

Seven admissions to the Panama-Pacific Inter- 
national Exposition and twenty admissions to at- 
tractions within the exposition grounds. 

The cost of this tour as outlined is $154.00 from 
Chicago. 

In view of the congested conditions which will 
undoubtedly prevail during the vacation period of 
June, July and August at San Francisco, this plan 
was deemed the most definite and satisfactory one 
presented to the Council of the Chicago Medical 
Society, insofar as the approximate total cost of 
first class reservations required for each individual. 

The new Hotel Plaza on Union Square is of the 
highest class in its every appointment and is one 
of the hotels selected as the headquarters of the 
A. M. A, Convention. 

Each ticket is good for 90-day limit and allows 
return passage over any central or southern route 
desired. 

Those making their reservations first will receive 
lower berths and best hotel reservations, The 
names of our party will be published as reserva- 
tions are made. 

Dr. R. R. Ferguson, 3923 N. Keeler avenue, Chi- 
cago, is chairman of transportation and hotels for 
this tour, to whom all applications for reserva- 
tions should be made. 
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A WOMAN’S NUMBER. 


The May issue of the Medical Review of Reviews 
is to be a Woman’s Number. All the articles con- 
tributed will be from the pens of women physi- 
cians whose work has achieved. national impor- 
tance. With the growth of the feminist movement, 
the economic position of women has attracted 
universal attention. As medicine was practically 
the first profession open to women, it is only prop- 
er at this time to consider whether their entrance 
into the medical profession has been of benefit. 

In order that women may present testimony by 
which they should be judged, it has been deemed 
advisable to give them an entire issue to present 
the evidence of the value of their accomplish- 
ments. In the laboratory, in the hospital, in insti- 
tutions, at the bedside, and in public service, 
women physicians have performed a valuable func- 
tion. As a tribute to their earnestness, enthus- 
iasm, modesty, energy, perseverance, and scien- 
tific acumen, the May number of the Medical Review 
of Reviews will be dedicated to the women physi- 
cians of America. 





INTERSTATE ASSOCIATION. OF ANES- 
THETISTS. 


The Interstate Association of Anesthetists will 
hold its organization meeting in conjunction with 
the Ohio State Medical Association in Cincinnati, 
Ohio, May 4-5, 1915, at which time the following 
elaborate scientific program, devoted exclusively to 
anesthesia and analgesia, will be presented. 

“Foreword,” Robert Carothers, Councillor ist 
District O. S. M. A.; “Selection of the Anesthetic,” 
Emmet F. Horine, Louisville, Ky.; “Nitrous Oxid 
Anesthesia in Obstetrics,” Arthur E. Guedel, In- 
dianapolis, Ind.; “Blood Pressure Under General 
Anesthesia,” E. I. McKesson, Toledo, O.; “Con- 
ductive Analgesia for Intraoral Surgery,” Hugh 
MacMillan, Cincinnati, O.; “Alkaloidal Medication 
in Relation to Anesthesia and Analgesia,” Isabella 
C. Herb, Chicago, Ill.; “Anesthesia for Brain Sur- 
gery,” Charles K. Teter, Cleveland, O.; “Use of 
Music During Local Analgesia,” W. P. Burdick, 
Kane, Pa.; “Magnesium Sulphate Narcosis,” D. D. 
DeNeen, Cincinnati, O.; “Ethyl Chloride Anasthe- 
sia,” R. A. Rice. Columbus, O.; “Intravenous An- 
esthesia,” C. L. Candler, Detroit, Mich.; “Prepara- 
tory, Operative and Postoperative Precautions for 
Eazardous Anesthetic Risks,” Moses Salzer, Cin- 
cinnati, O.; “Vapor Anesthesia for Intraoral Op 
erations,” Paul R. Coble, Indianapolis, Ind.; “Lo- 
cal Anesthesia for Hernia Operations,” Charles T. 
Souther, Cincinnati, O.; “Surgical Mortality from 
the Standpoint of the Anesthetist,” H. W. Kear- 
ney, Washington, D. C.; “Nitrous Oxid-Oxygen 
Analgesia in Dentistry,” Edward S. Barber, Chi- 
cago, Ill; “Posture and Muscular Relaxation as 
Factors in the Newer Conception of Shock,” Willis 
D. Gatch, Indianapolis, Ind.; “Spinal Anesthesia,” 
John Overton, Tulsa, Okla. “Acapnia,” E. M. 
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Sanders, Nashville, Tenn. “Anesthesia, a Full- 
Fledged Specialty,” W. Hamilton Long, Louisville, 
Ky.; “Anesthesia, Anesthetists and Workmen's 
Compensation Laws,” F. H. McMechan, Cincin- 
nati, O.; “Intratracheal Anesthesia,” B. Merrill 
Ricketts, Cincinnati, O.; with Demonstration of a 
Portable Field Apparatus by Major Allie Williams, 
U. S. A., Washington, D. C. 

Headquarters, assembly room and exhibits will 
be in the New Hotel Gibson, in which all the Sec- 
tions of the Ohio State Medical Association will 
also meet. An informal organization dinner will 
be served on the evening of May 4, after which 
the visiting anesthetists will be the guests at a 
smoker of the local entertainment committee, 
headed by Dr. E. O. Smith. Visiting ladies will 
be entertained by Dr. Nora Crotty and her com- 
mittee at a reception and theater party. 

Anesthetists, surgical and dental, as well as in- 
terested surgeons and general practitioners, are 
cordially invited to attend. For further informa- 
tion and dinner reservations, address 

F. H. McMecuan, M. D., Secretary, 
1044 Wesley Ave., Cincinnati, Ohio. 





Public Health 


NEW STATE RULES FOR THE CONTROL 
OF COMMUNICABLE DISEASES. 


APPROVED AND ADOPTED BY THE ILLINOIS STATE 
BoarD oF HEeattu, Fesruary 16, 1915. 
APPLICABLE THROUGHOUT ILLINOIS. 


The following general rules and regulations 
for the report, quarantine, placarding and other 
means of control of communicable . diseases, 
adopted by the Illinois State Board of Health, 
under authority granted by the Board in Sec- 
tion 2, Chapter 126a, Revised Statutes, must 
be enforced by local health authorities through- 
out the state, and any health or other officer 
who fails to enforce these rules and all persons 
who violate them subject themselves to a fine 
not exceeding $200.00 for each offense or im- 
prisonment in the county jail not to exceed six 
months, or both. 

REPORTS OF CASES. 

1. Reports to Local Health Authorities: Every 
rhysician who treats or examines, every nurse or 
attendant who attends, every householder upon 
whose premises there resides, and every person who 
has knowledge of any person suffering from, or sus- 
pected to be suffering from or afflicted with any of 
the following diseases (hereafter referred to as 
“reportable diseases”) must immediately report the 
same in writing, or by telephone followed by a writ- 
ten report, to the local health officer, health com- 
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missioner or chairman of the board of health, as 
the case may be: 

Reportable Diseases, Class I.—Acute infectious 
poliomyelitis, Asiatic cholera, bubonic plague, cere- 
brospinal fever, chickenpox, diphtheria (membranous 
croup), leprosy, measles, Rocky mountain spotted 
fever, scarlet fever (scarlatina, scarlet rash), small- 
pex, typhus fever, whooping cough and yellow fever. 

Reportable Diseases, Class II.—Actinomycosis, an- 
thrax, German measles, glanders, hookworm disease, 
nalaria, mumps, ophthalmia neonatorum, pellagra, 
puerperal septicemia, rabies, streptococcus (septic), 
sore throat, tetanus, trichinosis, trachoma, typhoid 
and paratyphoid fever, and tuberculosis of any forms. 

If the municipality has no health officer, reports 
cf these diseases must be made to the mayor of the 
village, president or to the official designated by or- 
dinance to receive the same. 

Cases occurring in territories outside of the limits 
of a municipality must be reported to the person 
designated by the rules of the township board of 
health to receive such reports, or if there be no 
such person designated by such rules, reports must 
be made to the supervisor of the township or to 
the county board of health. 

Every person to whom reports of cases of report- 
able diseases are made shall keep a record of each 
case in which shall be shown date of report re- 
ceived, name, age, sex and residence of the patient, 
disease, date when taken sick, date when case was 
terminated and how terminated, name and address of 
person reporting. This record shall be open at all 
times to the inspection of a duly authorized repre- 
sentative of the State Board of Health. 

2. Reports to the State Board of Health: Every 
person to whom reports of reportable diseases are 
made must forward reports of same on forms pro- 
vided for the purpose, to the State Board of Health 
at Springfield, as follows: 

Reportable diseases Class I must be reported im- 
mediately upon receipt of notification. If reported 
by telephone or telegraph, a written report must 
follow. 

Reportable diseases Class II must be reported 
within two days after the close of the week in which 
notification was received. 

3. Quarantine: Immediately upon receipt of a 
report of any reportable disease of Class I, the per- 
son receiving same, his deputy or duly authorized 
representative shall visit the premises upon which 
the case exists, affix the required warning placard in 
a conspicuous place at all outside entrances of the 
building, house or flat, as the case may be, and shall 
inform a responsible inmate of stich premises of 
the rules and regulations which must be observed 
during the period of quarantine. 

Quarantine must be strictly observed according to 
the requirements set forth in the rules adopted and 
promulgated by the State Board of Health for the 
control of these diseases. (Copies of the rules gov- 
erning each of the diseases of Class I can be ob- 
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tained on application to the State Board of Health.) 

In no instance shall quarantine be terminated with- 
out the permission of the local health authorities or 
the State Board of Health, and then only after full 
compliance with the rules. 

4. Removals: No person having any reportable 
disease (excepting hookworm disease, malaria, oph- 
thalmia neonatorum, rabies, trichinosis, tetanus and 
tuberculosis) shall be removed from the premises on 
which he is found when the case is diagnosed, ex- 
cept by permission of the local health authorities or 
the State Board of Health, nor shall he be removed 
from the municipality, township or county in which 
he is found when the case is diagnosed or in which 
he is under treatment, except by permission of the 
State Board of Health. 

5. Disinfection: After the recovery, removal or 
death of any person affected with any of the dis- 
eases of Class I or with certain diseases of Class II, 
the infected premises, contents and inmates must be 
thoroughly disinfected in a manner and by a method 
prescribed by the State Board of Health for each 
of the several diseases. 

Disinfection shall be performed by or under the 
supervision of the local health authorities or their 
duly authorized representative. 

6. Precautions to Be Observed by Physicians and 
Attendants: Physicians attending cases of reportable 
diseases shall be permitted to visit their patients 
whenever necessary, but on leaving the infected prem- 
ises they must take all necessary precautions to avoid 
carrying the infection on person, clothing or any 
article they may have had with them in the sick 
room. 

Nurses or attendants may leave the infected prem- 
ises only in cases of absolute necessity and then only 
after taking all precautions to avoid carrying the 
infection. 

An ample supply of towels, basins, water, soap and 
an approved disinfectant should always be kept on 
hand for use by the physician and the attendant. 

7. Disposal of the Dead: In the event of death 
from any of the reportable diseases, the body shall 
be prepared and the funeral shall be conducted in 
the manner prescribed in the rules governing the 
several diseases. 

Public or church funerals of persons dead from 
any of the reportable diseases of Class I are strictly 
prohibited. 

When the body of anyone dead from a reportable 
disease is to be transported by railroad or by other 
common carrier, the official rules of the State Board 
of Health for transportation of the dead must be 
observed. 


Rules relating to (a) exclusions from schools and 
places of public assemblage, (b) delivering of milk 
and other supplies to infected premises, (c) removal 
of laundry and other articles from infected prem- 
ises, and (d) precautions to be observed in the 
presence of certain reportable diseases in premises 
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on which milk and other foodstuffs are handled, are 
set forth in some detail in the enumeration of the 
requirements for the several diseases. 





TUBERCULOSIS SURVEY OF WHITE 
COUNTY NOW UNDER WAY. 


A tuberculosis survey which is promising of 
some startling relations is now being conducted 
by the Illinois State Board of Health and the 
State Tuberculosis Association in White county, 
this state. Some weeks ago the attention of the 
State Board of Health was called to the alarm- 
ing prevalence of tuberculosis among the school 
children in the town of Enfield in this county. 
An expert was detailed to investigate the situ- 
ation and upon his .report the present survey 
was undertaken. Preliminary reports indicate 
some interesting reading for students of the 
tuberculosis problem. 





STATE HEALTH EXHIBIT MUCH IN 
DEMAND. 


To Bre Seen at State Mepicat Soorety Meet- 
ING IN SPRINGFIELD. 


The splendid educational exhibit of the State 
Board of Health continues to be the center of 
attraction wherever it is shown. ; 

Within the last month it has been shown in 
Chicago, two weeks at the Public Health Ex- 
position in the Carter Harrison High School, 
and later in Joliet, one week. 

For the two-week period beginning April 5 
it will be seen at the Community Welfare Show 
at the University of Chicago Settlement, 4640 
Gross avenue, Chicago. 

Practically continuous bookings have been en- 
tered for its showing up to the close of October. 

This exhibit will be on display in Spring- 
field at the time of the meeting of the State 
Medical Society. 





HERE’S A SURE SIGN OF SPRING. 
“Swat THE Fy.” 


Smaller towns keep up the fight. 

With the return of spring comes the inevi- 
table renewal of the swat the fly campaigns. 
The need of such a campaign is, of course, just 
as urgent as ever; the flies, if left undisturbed, 
would multiply quite as fast as heretofore, and 
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so far as can be detected they have not become 
one whit more decent in their habits. They 
become less fatal only in proportion to their 
elimination. Therefore let the fight go on. 

This spring the fight on the fly will be more 
nearly state wide than ever before. To meet 
the demand from the hundreds of small towns 
asking for literature for the purpose of stir- 
ring up their citizens to active clean-up and fly- 
eliminating campaigns, the State Board of 
Health has caused to be prepared a very strik- 
ing illustrated poster in which is incorporated 
the latest advice and information on the sub- 
ject. Several hundred thousand of these posters 
are now being distributed in small communities 
throughout the state. 





SMALLPOX AT UNIVERSITY 
NOIS. 


HuNDREDS Expos—ED—MANy UNVACCINATED. 

Smallpox once again has made its appearance 
among the students of the University of Illinois, 
affecting the residents also of the university 
town of Champaign. 

It has been quite impossible to ascertain the 
present vaccinal status of the students in the 
State school and not much success has attended 
the effort to promote general vaccination among 
them. 

However, with close cooperation between the 
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University authorities, the State Board of Health 
and the local health officials of Champaign and 
Urbana, it is believed that the spread of the 
disease will be checked. Orders have been 
issued to prevent any infection bearer leaving 
the university town when the school closes for 
its spring vacation April 1. 





DECATUR QUARANTINE MODIFIED. 


Ciry Now Sgexine Fout-Time MeEpicat 
HeattH OFFICER. 


The scarlet fever situation in the city of De- 
catur has so materially improved that the spe- 
cial rules of quarantine imposed by the State 
Board of Health have been modified to such 
an extent that the city is now back to normal 
conditions. 

The one idea uppermost in the minds of the 
business men and the medical profession of De- 
catur at the present time is the immediate 
necessity of securing a full-time medical health 
officer. The business interests figure that the 
$500,000 business loss sustained through this 
epidemic would have defrayed the expenses of 
an efficiently equipped health service for many 
years. 

Reports from other towns of the state indicate 
that their business men also have seen the wis- 
dom of safeguarding business interests with good 
health machinery. 





DOPE FIENDS 


—Courtesy of Mr. Bradley and the Chicago Daily News. 
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Here’s Hoping This Will Be Their Last Debauch. 
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ILLINOIS STATE MEDICAL SOCIETY 


PRELIMINARY PROGRAM ANNUAL 
MEETING, SPRINGFIELD, 
MAY 18, 19 AND 20, 1915. 

Program Will Be Published in Detail in May 
Journal. 


This preliminary list is intended to give the 
inembers ample time to study the questions which 
will be discussed. 


SECTIONS 1 AND 2. 

“Traumatism as an Etiological Factor in 
Pulmonary Tuberculosis.” 

“The Mechanism of Exhaustion.” 

“Civil War Medicine as I Saw It.” 

“Radium Injections in Chronic Arthritis.” 

“The Administration of Antitoxin.” 

Hypopituitarism Not Associated With Tu- 
mors of the Pituitary Body.” 

“The Painful Manifestations of Myocardial 
Disease.” 

“Focal Infection a Factor in General Patho- 
logical Conditions, With Especial Ref- 
ence to Infection of the Tonsils.” 

“The Identification and Significance of Cer- 
tain Types of Cardiac Irregularity” 
(with lantern slides). 

“The Treatment and Prognosis of Syphilis 
of the Nervous System.” 

“Ten Years’ Experience in the Treatment 
of High Blood Pressure.” 

“Supporting Measures of Treatment in the 
Psychoses.” 

“Principles Underlying the Treatment of 
Septic Peritonitis.” 

“Some Anatomical Considerations in Sur- 
gery of the Bile Ducts.” 

“Treatment of Retroversion.” 

“Infections of the Hand.” 

“Management of Injuries of the Ankle 
Joint.” 

“The Civil Liability of Physicians for Mal- 
practice.” 

“How to Accurately Localize Foreign Bodies 
in the Chest. The Method of Their 
Removal.” Presentation of Cases. 

“Comparative X-Ray Work.” 


ILLINOIS MEDICAL JOURNAL 


April, 1915 


“Post-operative Embolism.” 

“Modern Surgery of the Epididymis.” 

“Etiology and Diagnosis of Brachial Plexus 
Lesions.” 

and 25 to be announced later. 


SECTION ON PUBLIC HEALTH AND HYGIENE. 

“Recent Practice Relating to City Wastes. 
Collections and Disposal.” 

“Co-operation in Public Health Work by 
Adjacent Municipalities.” 

“The Making of a Medical Milk Commis- 
sion.” 

“Medical Inspection of Employes on Cer- 
tified Farms.” 

“Some Pressing Public Health Needs in 
Illinois.” 

SECRETARY 8 CONFERENCE. 


Address by the President. 

“The Secretary’s Job.” 

“Some Reflections.” 

“The County Secretary and the A. M. A.” 

“A Recording System for County Secretar- 
ies.” 

“County Medical Society Problems.” 


. BYE, EAR, NOSE AND THROAT SECTION. 
Revised Program. 

Surgical Clinies for the Eye, Ear, Nose and 
Throat Section will be held on Tuesday, May 18, 
at the St. John’s Hospital. 

A buffet luncheon will be served by the Spring- 
field Oculists at 1 p. m., at the hospital. 

The clinics will consist of the following dem- 
onstrations and operations: 

“Tonsil Operations.” 

“Alcohol Injections Into Nasal Nerves and 
Ganglion.” , 

“Operations on Lacrymal Sac.” 

“Radical Mastoid’ With Burr.” 

“Demonstrations of the Labyrinth Tests.” 

“Demonstrations of Bronchoscopy and (eso- 
phagoscopy.” 

“Demonstration of Suspension Bronchoscopy) 
and Oesophagoscopy.” 

“Alcohol Injection of Spheno-Palatine Gan- 
glion.” 

“Demonstration of Original Procedure for 
Maintaining Permanent Interocular Drainage in 
Glaucoma.” 
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“Intracapsular or Smith Operation for Cata- 
ract.” 

“Middle Turbinecotomy and Ethmoid Exen- 
teration.” 

Banquet of the Eye, Ear, Nose and Throat Sec- 
tion will be held in the Sun Parlor of the Leland 
Hotel at 6 o’clock. Tickets will be $1.50 and a 
fine program has been arranged. 

The scientific program will begin at 9 a. m. 
on Wednesday, May 19. 

1. Woodruff, H. W., Joliet, “Trephining Ver- 
sus Irideectomy in Glaucoma.” Discussion opened 
by Thomas Faith, Chicago. 

2. Wood, Casey, Chicago, “The Oculo-bulbar 
Seton in the Treatment of Glaucoma.” Illustrated 
Discussion opened by G. T. 


by lantern slides. 


Jordan, Chicago. 

3. Shambaugh, George E., Chicago, “Compli- 
cations of Middle Ear Suppuration.” Discussion 
opened by Joseph Beck, Chicago. 

|. Blue, Robert, Chicago, “Sympathetic Oph- 
thalmia With Lantern Slides, and Demonstration 
of Case.” Discussion opened by J. Sheldon Clark, 
Freeport. 

5. Edmonson, E. E., Mt. Vernon, “Treatment 
of Tuberculosis of the Larynx.” Discussion 
opened by H. J. Pollock, Chicago. 

6. Starkey, H. M., Rockford, “Influence of 
Systemic Infections and Toxemias on Eye, Ear, 
Nose and Throat Condition.” Discussion opened 
by Frank Brawley, Chicago. 

7. Freer, Otto, Chicago. “Opening of the 
Frontal Sinus With Demonstration of the Opera- 
tion on the Cadaver.” Discussion opened by 
Charles Robertson, Chicago. 

8. Mundt, G. H., Chicago, “Syphilis of Inter- 
nal Ear.” Discussion opened by O. J. Stein, 
Chicago. 

9. Cavanaugh, J. A., Chicago, “Non-Suppura- 
tive Sinus Diseases in Relation to Eye.” Discus- 
sion opened by R. J. Tivnen, Chicago. 

10. Gradle, Harry 8., Chicago, “The Blind 
Spot.” Discussion opened by G. F. Suker, 
Chicago. 

ll. Brawley, Frank, Chicago, “Further Con- 
sideration of the Tonsils as a Source of Focal 
Infection.” Diseussion opened by Carroll B. Wel- 
ton, Peoria. 


12. Friedberg, 8. A., Chicago, “Foreign Bod- 
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ies in the Respiratory Tract.” Discussion opened 
by C. W. Boot, Chicago. 

13. Corwin, A. M., Chicago, “Causes for 
Catching Cold.” Discussion opened by A. B. 
Middleton, Pontiac. 

14. Dunn, J. W., Cairo, “Prophylaxis in Pro- 
gressive Cataract.” Discussion opened by A. L. 
Adams, Jacksonville. 

15. Smith, J. Whitefield, Bloomington, 
“Horse-hair Suture for the Relief of Tension in 
Glaucoma.” Discussion opened by W. 0. Nance, 
Chicago. 

16. Suker, George F., Chicago, “Presentation 
of a Case of Tumor of the Hypophysis After 
Operation.” Discussion opened by Emory Hill, 
Chicago. 





APRIL ANNOUNCEMENT. 


To the Members: The Reception Committee 
wishes to announce that you will find at each 
railroad station a “free information bureau” for 
your benefit. It is the intention of this com- 
mittee to meet all trains with automobiles to take 
you to any place you wish to go. All members 
of this committee will be properly “badged” so 
that no one need be at a loss for the proper direc- 
tion. 

Headquarters will be at the New Leland Hotel 
und all sessions with the exception of the Eye, 
Ear, Nose and Throat Section will convene on 
the second and third floors of the Masonic Tem- 
ple as per schedule. Registration will be im- 
perative and the “registration booth” will be 
found in the rear of the first floor of the Masonic 
Temple. Lunch and dinner will be served at a 
nominal cost to those desiring such in the base- 
ment of the Temple. 

The Reservations Committee wishes to an- 
nounce that it is fully prepared to take care of 
any and all requests for quarters and will respond 
promptly to all communications giving you the 
location of your room or rooms as may be the 
case, so that your baggage may be delivered at 
once. This does not include meals, as “eating 
places” are numerous and easily accessible to both 
the hotel and the Temple. Please specify the 
number in your party, the probable length of 
your stay, and whether you wish hotel or private 
family accommodations. Do this at once in order 
to facilitate the work of this committee, as it will 
be difficult to avoid mistakes in a rush. 





318 


The Alumni Committee wishes to report that 
all members of this society will receive final in- 
structions by letter or return postal about May 
1st and that every one who attends will find ready 
and waiting for him an Alumni Reunion and 
Banquet. Any and all suggestions pertaining 
thereto will be most welcome, especially nomina- 
tions for a speaker. 

The Eye, Ear, Nose and Throat Section wishes 
to announce the following program: 

Tuesday, May 18. 

11:00 A. M. to 4 P. M.—Clinics at St. John’s and 
Springfield hospitals. Demonstration of inter- 
esting cases. 

:00 P. M.—President Welton’s address, report 

of Secretary Beck, and other business of the 

section. Sun parlor, New Leland Hotel. 

330 to 6:30 P. M.—Visiting, recreation and 

grooming. 

:30 to 7:45 P. M.—Banquet, Sun parlor, New 

Leland. 

:00 P. M.—Address by the President of the 

Society, Dr. A. L. Brittin. First Presbyterian 

Church. 

Wednesday, May 19. 

:30 A. M.—Continuation of scientific program 

until finished. Sun parlor, New Leland Hotel. 

Address all communication to H. C. Blank- 
meyer, M. D., Chairman Committee on Arrange- 
ments. 





APRIL ANNOUNCEMENT. 

Meeting of Illinois State Medical Society, May 
18, 19 and 20. 

To the Ladies: The Entertainment Commit- 
tee wishes to announce the following program 
for the recreation of those who attend this 
meeting : 

Tuesday, May 18, 1915. 

2:00 P. M.—Lincoln Pilgrimage and parks in 
automobiles. 

4:00 P. M.—Reception and tea at the Art In- 
stitute. 

8:00 P. M.—President’s address, Dr. A. L. Brit- 
tin; Oration in Medicine, Prof. E. J. James, 
president University of Illinois, at First Pres- 
byterian Church. 

Wednesday, May 19, 1916. 

8:00 to 12:00 A. M.—Visiting hours. 

4:00 to 6:00 P. M.—Reception by Mrs. Dunne 
at the Mansion. 
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8:00 to 10:00 P. M.—Theater, Majestic or Chat- 
terton. 

10:00 to 12:00 P. M.—Dancing, Gold Room, 
New Leland. 

Thursday, May 20, 1916. 

All day.—An opportunity to return home and 
form your opinion of those who tried to enter- 
tain you. 





NO SHORTAGE AT ABBOTT'S. 


Emetine hydrochloride, from being an almost un- 
known and little used drug, has become one of 
the most popular. Recent discoveries as to its un- 
questionable therapeutic values in amebic dysen- 
tery, hemoptysis and other hemorrhages, as well 
as in pyorrhea, have caused an enormous demand 
for this remarkable remedy, so that it is not to be 
wondered at that manufacturers are reporting a 
shortage. 

The Abbott Alkaloidal Company is prepared to 
fill alt orders for this alkaloid, which they supply 
in hypodermic tablets, in ampule form of hypoder- 
mic use, in tablets for oral administration, and in 
a standard antiseptic solution (Boremetine) for use 
by dentists and physicians in the local treatment 
of pyorrhea and other affections as above. 

If you want emetine, if you want it in a hurry, 
if you want it right and when you need it, ask for 
Abbott’s, of the trade, or order direct. | Complete 
literature sent free on request to The Abbott Alka- 
loidal Company, Chicago. 





This week for the thousandth time or more, a 
reason was presented for the consideration of those 
who desire to escape a disease that is easily pre- 
ventable. 

A Chicago hospital, with a training school for 
nurses, neglected the formality of having all the 
nurses vaccinated. An unrecognized case of small- 
pox came in contact with these nurses and three 
were taken to the Isolation Hospital suffering with 
smallpox. All the nurses in the hospital had been 
vaccinated except the three who contracted the 
disease. These never were vaccinated and were 
not required to be vaccinated when they entered 
the nurses’ training school. 

When will everybody become wise? Is a training 
school for nurses that does not require its students 
to be vaccinated teaching all the nurse should 
know for her own protection? 





It is a little early yet to begin work on your 
lawn, but is just the right time to get out your fly 


screens. Give them a good overhauling, and see 
that they are ready to put in when the fly season 
opens. 





Dead flies do no harm. This means, kill the live 
ones.—Bulletin, Chicago Department of Health. 
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Editor The Automobile: I would like to know 
what I can put into gasoline to secure more 
power? 





Salon, Iowa. Victor 0. HYNEK. 

The Automobile emphatically wishes to dis- 
courage the use of chemicals added to the gaso- 
line because they are almost invariably detrimen- 
tal to the motor. 





OWNER NOT RESPONSIBLE. 


A motor truck owner was not responsible in 
damages merely because of its ownership of the 
truck. 

In New York it was recently decided that a 
motor truck owner, having hired out its truck 
to another concern, was relieved from responsi- 
bility for injuries occurring through the negli- 
gence of the chauffeur in charge of the truck. 
The company owning the motor truck had made 
an agreement with another company by which the 
latter was to hire a truck, employ a chauffeur and 
have complete control over him. The first com- 
pany, however, was to pay the chauffeur’s salary. 

While driving negligently a person was in- 
jured and sued the truck owner. The court said 
that the company renting the truck was the 
proper party to be sued, as it gave the chauffeur 
his orders and assumed complete control over him 
and the mere fact that the owner paid his wages, 
alone, did not make it responsible for the chauf- 
feur’s carelessness—Diamond  v. 
149 N. Y: 8. (New York) 1,000. 


Sternberg, 





REMOVING FURNITURE DENTS. 


Here is a discovery which has been of great use 
to me when removing marks from furniture, 
writes a New York Press contributor. Wet the 
part with warm water, double a piece of brown 
paper five or six times, then soak it in warm 
water and lay it on the dent. Apply a warm 
(not hot) flatiron until the moisture has eva- 
porated. If the marks are not gone, repeat the 
process. You will find this very good, and, if 
the surface of the furniture is not broken, the 
dent will disappear. 





“Wood alcohol applied with a sponge or cloth 
is one of the best methods of cleaning either cloth 
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or leather upholstery,” says T. C. Vawter of the 
local Pathfinder agency. “A mixture of linseed 
oil and turpentine is sometimes recommended 
for cleaning leather or grease spots.” 





FILTERING OLD LUBRICATING OIL. 

Lubricating oil that has been used can be 
made fit for use again in many cases by the sim- 
ple process of filtering it through a piece of pipe 
about three-eighths of an inch in diameter and 
several feet long, bent into the shape of a siphon 
and filled with cotton wool. The oil is run from 
one tank or can into another through the siphon. 
—Exchange. 





MOTOR TROUBLE. 


Fully 75 per cent. of all motor troubles can be 
traced directly to faulty lubrication and advises 
his customers to obtain a practical knowledge of 
the lubricating system so that economical operat- 
ing costs and satisfactory service may be obtained. 
Improper lubrication does not always mean in- 
ferior oil. One can use the best and not obtain 
satisfactory results, for the mechanical and ther- 
mal conditions of motors vary considerably and a 
lubricant adapted to one car may not be suitable 
for another. 

A common error made is that of empioying too 
thin an oil, many believing that it must be light 
to reach the working parts. It is not generally 
known that the viscosity or body of an oil at at- 
mospheric temperatures is radically different 
from that at which the lubricant passes through 
the bearings, etc. 





SIT TIGHT OVER THE ROUGH. 


When traveling over rough roads the driver 
should sit in such a position that the feet will 
not be shaken off the pedals. Otherwise when 
the clutch is disengaged, as it should always be 
for a rough spot, and the car allowed to coast, 
the feet may be jarred off the pedals, allowing 
the clutch to slam in, thus causing great strain 
on the gears and transmission mechanism.— 
Motor Print, July, 1913. 





HOW TO CLEAN MUFFLER. 


The best way to clean the muffler is to disas- 
semble it and clean the parts separately. If this 
is not done the result will not be satisfactory.— 
Exch. ~ 


ILLINOIS MEDICAL JOURNAL 
Society Proceedings 


ADAMS COUNTY. 


The Adams County Medical Society met in regu- 
lar monthly session on Monday, March 8, 1915, at 
Hotel Newcomb. 

Meeting called to order by President Bates. 
About twenty members were present. Minutes of 
the last meeting were read and approved. 

Secretary read a communication from the Amer- 
ican Medical Association, calling the attention of 
the members to two articles, one in July 18 and 
the other in December 5, 1914, issties of the A. M. 
A. Journal, exposing the fraudulence of Wine of 
Cardui. 

Various other business matters were discussed 
and disposed of. Luncheon was served at 1 p. m., 
and this closed the business session. 

In the evening, Dr. D. D. Barr, of Taylorville, 
Ill., gave a public lecture under the auspices of the 
society at the Cheerful Home on the “Conserva- 
tion of Vision.” Dr. Barr was sent by the Public 
Health Committee of the A. M. A. and gave an 
interesting and practical paper, which was readily 
understood and appreciated by those present. The 
doctor told the number of school children in the 
United States and the estimated cost of educating 
each one. He endeavored to show the Board of 
Education how much cheaper it is to pay for 
medical inspection in the schools, and thereby have 
errors of visions, defective tonsils, adenoids, etc., 
discovered, than to permit these individuals to drag 
through a course of education, which is prolonged 
on account of these deficiencies, and consequently 
more costly to the board. 

The society felt very grateful to Dr. Barr for 
coming; to the A. M. A. for creating this special 
work, and to those who showed by their presence 
that they were anxious to learn something about 
eyes, etc. : 

We predict good results from Dr. Barr’s lec- 
ture, and hope he will visit the society in the near 
future. 

Evizasetu B. BAL, 
Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


Joint Meeting with the Chicago Roentgen Society, 
March 3, 1915. 


1. “Roentgen Therapeutics of Superficial Le- 
sions,” Wm. Allen Pusey. 

2. “Roentgen Therapy of Deep Seated Non- 
Malignant Lesions,” J. T. Case, Battle Creek. 

3, “Roentgen Therapy of Deep Seated Malig- 
nant Lesions,” G. E. Pfahler, Philadelphia. 

Discussion opened by P. M. Hickey, Detroit; 
Russell Boggs, Pittsburgh. 
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Regular Meeting, March Io, 1915. 


1. “The Results of a Systematic Medical Ex- 
amination of Employes,” Harry E. Mock. Discus- 
sion—Wilber E. Post, Theo. B. Sachs. 

2. “Limits of Operability of Recurrence of Car- 
cinoma of the Breast,” Carl Beck. Discussion—A. 
J. Ochsner. 

3. “Experimental and Clinical Work on Male 
Sterility,” Victor Lespinasse. Discussion—John S. 
Nagel. 

Regular Meeting, March 17, 1915. 


Surgery of the Palate (Stereopticon Lecture), 
Truman W. Brophy. Discussion—P. J. H. Farrell. 

At the close of the discussion of Dr. Brophy’s 
paper the members of the society were entertained 
by stereopticon views and motion pictures of Gla- 
cier National Park and the Blackfeet Indians, by 
Mr. Lawrence D. Kitchell. 


Regular Meeting, March 24, 1915. 


1. Eutocia by Means of Nitrous Oxid Analgesia. 
A Safe Substitute for the Frieburg Method.—Frank 
W. Lynch: Abstract: History of former efforts 
to obtain painless labor. Chloroform a la reine. 
Ether. Scopolamine Morphine. Seminarcosis. 
Shortcomings of these methods. Nitrous Oxid in 
labor. Old method. New method producing free- 
dom from pain without loss of consciousness. Ad- 
vantages over the Freiburg method. Method of 
administration. Report of cases of long continued 
analgesia. Method is suitable for general prac- 
titioner in home of patient. Cost of method. Ex- 
hibition of portable instruments. Discussion—J. 
Clarence Webster, N. Sproat Heaney, Isabella 
Herb, Carl H. Davis, Henry F. Lewis, Bertha Van 
Hoosen, Frank Cary, C. B. Reed. 

2. Extrophy of the Bladder. Report of Two 
Cases (Male and Female) Operated Upon by the 
Method of Maydl.—James J. Moorhead and Ed- 
ward L. Moorhead. Discussion—J. Clarence Web- 
ster, Albert E. Halstead. 


CHICAGO LARYNGOLOGICAL AND OTOLOGI- 
CAL SOCIETY. 


Regular meeting held November 17, 1914, with the 

president, Dr. Otto J. Stein, in the chair. 
THREE CASES OF BRAIN ABSCESS. 

Dr. Otto J. Stein showed the specimen from a case 
of brain abscess. The patient was a man aged twenty- 
six, who gave a history of having had chronic sup- 
purative trouble with the middle ear for nineteen 
years, with occasional acute exacerbations, without 
any unusual symptoms. His last attack occurred in 
July. He was seen three weeks after the onset of 
this acute attack and presented the following history 
and appearance: Family and personal histories nega- 
tive. Married; one healthy child. Habits good. 
When he entered the hospital he showed nothing 
particular except that he was suffering very severely 
from a headache of the type suggestive of some in- 
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tracranial complication. There had been considerable 
discharge from the right ear, which had practically 
stopped the day before entrance to the hospital. The 
severe pain developed a day or two before coming 
to the hospital, and continued to grow worse. He 
became nauseated, and vomited all the night before 
and morning of entering the hospital. The mentality 
was perfectly normal. Temperature about 100.5°. 
That evening it dropped to normal and remained with- 
in a range of a degree and a half. The pulse was 
rather striking—56 to 64, not very full, but rather 
weak, and not very regular. The smear from the ear 
showed a mixed infection of pneumococci and staphy- 
lococci, with a few short chains of streptococci. 
X-ray pictures taken the next morning showed noth- 
ing, so far as the ear was concerned, from the speaker’s 
standpoint, but others who saw them thought they 
gave positive findings. The blood count showed 19,000 
whites, with an 85 per cent. poly count. Urine normal. 
There were no particular eye symptoms; no nystag- 
mus; no irregularity of the pupils; they reacted a 
little slowly to both light and accommodation, and 
were equal. 

The points he wished to emphasize were: Tem- 
perature about normal; subnormal pulse; severe head 
pain and vomiting. 

He diagnosed a mastoid, with a probable brain 
complication. Operation showed the sinus lying very 
far forward, presenting immediately with the first 
chip of the chisel. The middle cerebral fossa also 
This made it very difficult to 


lay very superficially. 
find the antrum, but the entire bone was involved, as 
in an acute mastoid. The only pus found was in the 
posterior cells of the zygoma, just around the floor 
of the middle fossa, and there five or-six drops were 
found, in which the organisms above mentioned were 


found. The dura was dark red, thick, fleshy-like, 
about the area of the middle finger-nail. It was not 
adherent, and no extradural abscess was found. Then 
the sinus was uncovered and showed no trouble. 
The antrum was found with difficulty; it was full of 
granulations and pus, the smears showing the same 
organisms. The speaker then decided to do a radical 
operation. He took out the bony posterior wall, and 
left the wound open, without opening the dura. 

The next morning the man was practically free from 
pain, the other symptoms having also subsided. The 
temperature was normal. That afternoon at about 
four o'clock the same condition prevailed, but in the 
evening he was called up on account of the return of 
the severe pain; temperature went up that night to 
102.4°; nauseated; there was a great deal of gas in 
the stomach and intestines. Breath very foul. Tongue 
badly coated. The pulse kept getting slower again, 
from 70 to 54. Mentality not cloudy. 

Unfortunately, Dr. Stein had arranged to go away 
about this time, but hesitated about leaving this patient, 
without opening the brain, so decided to operate again. 
He enlarged the opening formerly made around the 
posterior root of the zygoma—just at the bend—and 
found healthy dura. Then he passed the knife through 
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the dura and into the brain in the temporo-sphenoidal 
area, back as far as anyone would want to, and could 
find no pus. He then pushed the knife upward, and 
found nothing; then anteriorly, and found no pus. 
He was rather chagrined, and put a small drain in— 
a gutta percha cigarette drain. The next morning the 
man was perfectly free from pain and felt comfort- 
able; mentality clear; temperature had dropped to 
100°, but the slow pulse still persisted. 

Dr. Stein left the city the next day, leaving this 
patient in the care of Dr. Fletcher and Dr. Jones. 
During that week the patient’s condition fluctuated. 
A lumbar puncture had been done at the operation, 
and a very decided pressure found; the same organ- 
isms were found in the fluid as in the former smears 
made. There was also a little blood present in the 
fluid. A second lumbar puncture was made during 
Dr. Stein’s absence—four or five days after the opera- 
tion—on account of severe symptoms. The puncture 
relieved him. Fifteen c.c. of fluid were removed. 
From that time he seemed to progress very well; 
however, he always had a little headache and a little 
temperature. During the following week it never 
rose above 100.5°. The pulse improved, as well as 
the general condition. He was apparently on the way 
to recovery. When Dr. Stein returned he was quite 
confident of the man’s recovery; only now and then 
he would complain of lancinating, sharp pain in the 
head. Three or four days later he suddenly got much 
worse; the pain in the head became very severe; the 
nausea returned, and symptoms of a severe nature 
developed, so it was thought another puncture might 
be a good thing. No indications seemed to be present 
for opening the sinus. On puncture there was no 
pressure; but the fluid was a little cloudy. There 
were no organisms, but some pus cells. This puncture 
gave him no relief whatever. He continued to get 
worse until all the classical symptoms of the terminal 
stage of abscess developed, and he died—about two 
weeks after he was first seen. 

On post-mortem an enormous abscess was found 
in the right temporo-sphenoidal lobe, with hardly any 
capsule. The same organisms were found. 

The question in Dr. Stein’s mind is: While it is 
easy enough to make a diagnosis of brain abscess 
with these symptoms, and sometimes even to localize 
the same, and even to get the consent of the family 
to operate, still the question is to know exactly when 
to open into a brain. His idea is that this patient, 
at the time of operation, was developing a brain 
abscess; the brain was in a state of red softening. 
He does not think he infected the brain. He believes 
he operated too soon. If he had operated later— 
say, on his return to the city, and at the time the last 
lumbar puncture was made—he probably could have 
opened the abscess and drained it, with recovery of 
the patient However, he feels that instead of tapping 
the spine for the third time he should have sought 
the abscess, and it no doubt would have been found 
then. That, he thinks, is the most important thing 
about the case, and he wished to hear the experience 
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of the other members in regard to the time of opening 
a brain abscess. 
DISCUSSION. 

Dr. J. R. Fletcher would be inclined to open these abscesses 
as soon as he could make a diagnosis. In the case reported, 
the speaker was called to the hospital during Dr. Stein's 
abscence from the city, because the man had developed a state 
of delirium. The blood pressure had increased very much. 
For this reason another lumbar puncture had been performed, 
after which he improved so much that it was thought he 
would recover. 

Dr. Joseph C. Beck was very much astonished that Dr. Stein 
neglected to follow the modern method of treatment of brain 
abscess, which is to open the dura and wall off the area, and 
let the abscess, if it will, progress to the surface; then open 
in the second stage, about a week or ten days after. 

Dr. J. R. Fletcher said he was not willing to accept any 


man’s method as a modern method. All methods are modern 
methods. 

Dr. Stein asked Dr. Beck if he meant that he should have 
let an exudate form there, to which Dr. Beck replied in the 
affirmative. 

Dr. Stein said that he had presented the specimen and de- 
scribed the case in order to get the opinions of the members. 
He was glad to hear that Dr. Fletcher has a definite idea 
as to what he would do with a case of brain abscess. He 
would admit that he had never walled one off. He has opened 
them in cases where he has found the abscess, and has not had 
bad results. Others probably have had the same experience as 
he. Of course, he has had fatal results in cases where he 
has found the abscess, also, even if well walled off. It was 
interesting to know the attitude of the profession, and it was 
probably also of value. 


ETHMOIDAL EXENTERATION. 


Dr. Charles M. Robertson said that exenteration 
of the ethmoids is an operation to be performed in 
the type of cases in which local treatment and local 
operations have failed. There are certain anatomical 
defects in the nostril that are prone to produce 
ethmoiditis, prominent among which is the type in 
which the septum is deflected toward the side affected, 
either by a bowed septum or a thickening of the 
upper plate—that is, of the ethmoidal vertical plate. 
Many cases have come to his notice of deflections of 
the septum, where submucous resections have been 
made, and these submucous resections have been 
limited to the quadrangular cartilage and the lower 
part of the bony wall of the septum. Nearly all of 
these cases have a thickening of the bony vertical 
plate of the vomer as high up as the cribriform plate, 
and these are cases in which, if operated on, resection 
should be made to the cribriform plate. 

There is another type in which the cells in the 
middle ethmoid bone are very large. There is a cystic 
degeneration of the middle turbinate. These ethmoid 
cells are not present originally, but are produced by 
some inflammatory condition in the tissues, and the 
continuation of the ethmoid cell into the middle 
turbinate body. This probably is a sero-mucous in- 
flammation, and the cells are produced by an expan- 
sion of a cel!. Some of these cases go on to suppura- 
tion, but not all. He has seen several cases in which 
the turbinate appeared practically normal, only that 
the cells in the turbinate had produced an enlargement 
of it sufficient to push the bony wall of the septum 
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over and make it deflect on the other side. These 
are cases in which, if the turbinate be resected, the 
resiliency of the wall of the septum will spring back 
into place. He has seen cases of this type operated 
on by submucous resection, and the turbinate left in 
plate. That is a wrong thing to do. 


Dr. Robertson wished to bring the following opera- 
tion to the attention of the members: The ethmoid 
cells are exenterated and the middle turbinate saved. 
The operation is done after the style of Mosher, 
except that Mosher goes in in front, on the inner 
surface of the middle turbinate, at its anterior end, 
and breaks through into the fronto-ethmoidal cells. 
Then he tears back through the ethmoid cells and 
tears away the middle ethmoid bone, destroying the 
superior and middle turbinated bodies in one piece. 
With the operation to which Dr. Robertson referred 
the entrance is made through the bulla ethmoidalis, 
which allows one to get the lower middle ethmoid 
cells. Following back from this you exenterate the 
posterior ethmoid cells quite easily. Then, one can 
bring his angular curet forward well towards the 
anterior ethmoid cells. In these cases, after exentera- 
tion of the ethmoid is completed, the middle turbinate 
body is fractured at the top and pushed over into the 
space which was ethmoid cell. He has operated on 
several of these cases, and was watched them to see 
if atrophy of the lateral mass of ethmoid followed, 
and to see what effect the operation had on the nose, 
regarding ventilation, and it appealed to him as of 
sufficient importance to warrant reporting. In this 
way the ethmoidal cells can be absolutely obliterated 
and the turbinate saved, which is a very important 
point in the physiology of a nostril. 


DISCUSSION. 


Dr. O. T. Freer said that the entrance into the ethmoidal 
labyrinth through the bulla, suggested by Dr. Robertson, a 
way also advised by Boenninghaus and Vacher, is a good one 
and often better than the route through the agger cell of 
Mosher, for this cell is sometimes absent or unduly thick- 
walled, while the bulla is frail and easy to see when the 
middle turbinate has been resected. 

The chief characteristic of chronic ethmoiditis is the for- 
mation of polypi. When superficial, they do not affect the 
skeleton of the ethmoid region. In the common deep type of 
ethmoiditis, however, where the polypi form within the cells, 
they destroy the cell walls by pressure absorption, and the 
entire lateral mass of ethmoid cells usually degenerates into a 
polypoid mass, with occasional thin plates of bone remaining 
as vestiges of the cell walls so that a probe or curette enters 
the widely open sinus in the course of the operation. In such 
cases the bulla, the agger cell, the processus uncinatus, the 
middle turbinated body, all of the landmarks are gone, and 
the operator has to trust to the mental picture of the ethmoid 
region anatomical study has given him, and to his fine sense 
of touch, which tells him when his curette has gone beyond 
the region of degeneration and has reached healthy, hard bone. 
This bone, in the outward direction, may be the firm walls of 
sound ethmoid cells, or else the degeneration may have reached 
the lamina papyracea of the orbit. Considering the frailty of 
this plate, the greatest caution is necessary in approaching it, 
and Dr. Freer had been told of two cases where it had been 
penetrated. Very gentle management of the curette and punch 
is needed to insure safety. 

Upward, the curette may have to travel to the tegmen oF 
cranial roof of the lateral mass of ethmoid cells. The cribri- 
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form plate is not in danger if the curette be kept outside of 
the line of the vertical plate that bounds the ethmoid cells in- 
wardly and ends in the middle turbinate below, as shown by 
P. Watson Williams (Journal of Laryngology, May, 1914). 

Where no polypoid degeneration of the ethmoidal labry- 
rinth exists, Mosher’s landmarks and the bulla are easily 
found. 

Resection of the perpendicular plate of the ethmoid bone to 
the cribriform plate, as suggested by Dr. Robertson, Dr. Freer 
thought dangerous. The perpendicular plate often has to be 
cut away to within one-half inch of the cribriform plate, but 
to remove it up to the latter would involve a chance of 
meningitis because of the intimate lymphatic connection be- 
tween the nasal lining and the dura in this region. 

He reported an operation for extensive disease of the 
ethmoid, in which he unfortunately entered the peri-orbita. 
He took out several pieces of what he thought were strange- 
looking polypi, and found that they floated, which showed 
him that it was peri-orbital fat he was removing. In this 
case, if there was any hard bone on the orbital side of the 
ethmoid cells, he did not strike it. Either the disease had 
destroyed it, or there was a dehiscence. The patient had a 
very violent reaction, but recovered. 

In regard to cleaning out the ethmoid cells, he has done 
quite a number of these operations. He goes through the 
bulla and bites an opening upwards and backwards to the 
base of the skull with forceps. Then he takes the frontal 
sinus rasp, with the smooth surface toward the orbit, be- 
ginning in the posterior ethmoid cells, coming forward and 
rasping out the ethmoid cells up into the frontal sinus. He 
considers this method very simple and thorough. 

The rule of going into the nostril until you find a hard 
lamina of bone is a dangerous one to pursue unless you go 
anatomically, because the lamina papyracea is often dehiscent, 
as Dr. Loeb said, and one is liable to get globules of orbital 
fat. He has seen cases in which the lamina papyracea was so 
thick that a steel curette would not go through it. Individual 
peculiarity comes into account in these cases. 

He would not attempt to remove the septum as far as the 
cribriform plate. He would expect to remove it as far as 
possible toward the cribriform plate, however. There is a 
danger of meningitis, just as there is a danger of meningitis 
in any operation on the nose. Of course, the nearer you 
get toward the cribriform plate, the more you subject your 
patient to risk, 

In examining skulls, one very often finds large cavities in 
the turbinates, both in the middle and inferior. Where there 
is much disease, the middle turbinate is still pathological, but 
you save it with the idea that it will at least do some of its 
function after the disease has settled down. If it does not, 
you can easily take it out afterwards, because it is a painless 
operation, and only takes a short time. After the cells have 
been removed and the turbine fractured, there is still some 
space where the cells were, so that if there is a continuation 
of pus formation, it can easily be mopped out. 


THE USE OF PITUITARY EXTRACT AS A 
COAGULANT IN SURGERY OF THE 
NOSE AND THROAT. 


Drs. Harry Kahn and L. E. Gordon read this joint 
paper. The rhinologist has long sought a harmless, 
efficient drug that will control the hemorrhage during 
and following operations on the nose and throat. 
Calcium salts have been used, with indifferent suc- 
cess. Blood serums, either freshly prepared from the 
_ human or from the rabbit or horse, have given reliable 
results, but have the disadvantage that they may 
produce anaphylaxis. Adrenalin only produces its 
results on the mucous membranes, and then only when 
directly applied. Citelli (Zeitschrift fiir Laryngologie 
und Rhinologie, 191, VI, 523) reported on the use of 
pituitary extract for the control of hemorrhage fol- 
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lowing turbinectomy, sinus operations and tonsil- 
lectomy. Following his suggestions, the authors have 
used the drug, with universally good results. The 
blood loss during and after turbinectomies was slight— 
in fact, the operation was almost bloodless. The blood 
loss following tonsil operations was greatly reduced. 
Not a single untoward result has been noted in up- 
wards of over one hundred cases operated, which 
could be attributed to the drug. The action of the 
drug did not seem to them to be wholly explained by 
its action on the walls of the blood vessels, as assumed 
by most writers, hence they were constrained to look 
further, and found that the coagulation time was 
reduced to from one-third to one-half or more after 
the hypodermatic administration of pituitrin. 

The authors also made a study of the blood pres- 
sure before and after administration of pituitrin, in 
the hope of adding something to the knowledge of 
the blood pressure of children in normal health, and 
also to study the effect of the drug on the blood pres- 
sure. The systolic and diastolic pressures were taken 
before and after administration by the auscultation 
method, a sypygmomanometer of Stanton, with the 
modified cuff for children, as suggested by Gerstley, 
being used, with the following results: Systolic 
pressure was increased in 55.31 per cent. of the cases, 
reduced in 36 per cent., unchanged in 8.5 per cent. 
Diastolic pressure was increased in 35.5 per cent. of the 
cases, reduced in 35.5 per cent., and no change in 
29 per cent. Pulse pressure was increased in 61 per 
cent. and decreased in 39 per cent. of the cases. 


DISCUSSION. 


Dr. I, E. Gordon said the principal point that they wished 
to bring forth was that the extract of the posterior portion of 
the hypophysis when injected influences the coagulation of 
blood by decreasing its coagulation time. The coagulation time 
is decreased within fifteen minutes, and it remains so for over 
twenty-four hours. What causes this coagulation? Francini, 
in 1910, while working on metabolism with pituitrin found a 
lessened amount of calcium in the body tissues, and a greater 
amount of calcium thrown out into the blood stream. This 
point may be worth further consideration, 

The injection of pituitrin has been found to practically stop 
bleeding in almost every case. A great deal more work can 
be done with pituitrin to prolong the effect of epinephrin. 
There is no need to fear capillary bleeding three or four 
hours after its use. With the use of pituitrin it is possible 
to do more work in the office, without being afraid to send the 
patient home. The speaker, together with Dr. Kahn, recom- 
mended the use of this drug to the members as a preoperative 
procedure. 

Dr. A. M. Corwin thought the action of pituitrin, as well 
as thyroid extract and others, is partially due to its selective 
and safe action upon the unstriped muscles in the intestine, 
stimulating their contraction and their tone, and, owing to 
its affinity for the uterus, it bids fair to take the place of ergot. 
The essayists should be commended very highly. This kind 
of careful analysis of a serious case is done in too few 
instances, 

With regard to the question of the heightening of blood 
pressure, he was very much impressed with the case of a 
woman, fifty-five years of age, with well-marked symptoms and 
findings of Bright’s disease, in which there had been un- 
controllable hemorrhage from the nose, an epistaxis that had 
defied packing and all sorts of things. This patient’s blood 
was just like water, even thirty minutes or an hour after being 
drawn off. There was apparently no coagulation at all—or only 
a very faint sign of it. Blood pressure was 200. After very 
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depleting hemorrhages her blood pressure had fallen, before 
the speaker saw her, to 160, and this had been maintained for 
a number of hours—perhaps six—in which the tests had been 
made. He injected pituitrin and the blood pressure came down 
within the next few hours, without any further hemorrhage 
to account for it, to 140, and there it remained. In that case 
the urinary findings were those of a contracted kidney. Her 
pulse, however, became firm and strong, increased in force, 
and increased in strength, so that the cardiac stimulant was 
very apparent, and the question was whether this effect was 
due to the contraction of the vessels, which we are told 
occurs, except in those of the kidney, where dilatation takes 
place, causing diuresis. 

In our work with the drug we give injections every six or 
twelve hours. It is arbitrary. Dr. Gordon's observation 
would seem to give us at least the opening door to this ques- 
tion, and twenty-four hours, perhaps, would seem to be often 
enough to make the injections. 

Dr. J. Holinger said that if the discussion were limited to 
pituitrin, he had nothing to say; but if the members would 
permit him to say a few words on stopping of hemorrhage, 
he would like to draw attention to a series of experiments pub- 
lished in the Correspondenzblatt fiir Schweizer Aerste a few 
months ago, from the clinic of Professor Kocher in Bern. 
Fonia, an assistant of Professor Kocher, has studied the ques- 
tion of coagulation of blood and found that the blood plaques 
cause the coagulation by means of a ferment contained in 
them and freed by their destruction. Therefore, he separates 
the plaques from the rest of the blood, and prepares them so 
that they keep. They form a brownish powder called coagulen. 
This is pressed against the wound by means of a piece of 
gauze and parenchymatous hemorrhage and small vessels stop 
bleeding at once. Coagulen is in the open market now. 

Dr. S. A. Friedberg has been more concerned with the post- 
operative use of pituitrin. He has been using this drug at 
the County and Presbyterian Hospitals for a little over a year, 
and his results have been uniformly good, with the exception 
of two cases, where there did not seem to be any beneficial 
result from its use. 

Dr. Robert Sonnenschein said that during the last five or 
six months he has had pituitrin used as a prophylactic measure 
fifteen to thirty minutes before operating, the dose being one- 
half c.c. to children, and one c.c. to adults. It would per- 
haps be unfair to say that it was merely coincidental, but in 
every case in which it has been used the hemorrhage has been 
very slight. 

Dr. H. S. Gradle said that the use of pituitrin cannot be 
limited to the practice of rhinologists alone. He used it in 
the gluteal muscle before resection of the tear sac, and did 
not think it was coincidental that he was able to make a 
very clean dissection, with practically no bleeding at all. He 
has never seen a tear sac operation where the field was so 
free from blood as in that case. In addition, he believes the 
drug will be found of value in operations for hemorrhage 
glaucoma, 

Dr. Otto J. Stein asked if any of the cases reported had 
been followed long enough to know if there was any bleeding 
some time afterwards? That is, if there was any recurrence of 
hemorrhage? 

Dr, E. H. M. Grifiths said that pituitrin is his hobby. He 
has used it a great deal in abdominal surgery during the last 
four or five years. Speaking about hemorrhage in operations, 
he thinks that Cesarean section is the most bloody operation, 
but by the use of pituitrin he has been able to perform it with 
very little loss of blood. He uses pituitrin in Cesarean section 
in the following way: One c.c. is injected about half an hour 
before operation. At the time the patient is put on the table 
she is given another c.c., or 15 minims. Immediately follow- 
ing the operation another c.c. is given. This may seem an 
awful dose, but he does not think so, This is repeated at 
intervals of four to eight hours following the operation. When 
pituitrin was given in this way there was practically no hem- 
orrbagé, temperature or shock; it was never necessary to 
catheterize the patient. However, he and his associates have 
been working on a different principle. They know that 
pituitrin does stimulate the involuntary muscles. Sajous claims 
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that it acts by its stimulation of the adrenalin system, and 
that that is the reason for the rapid coagulation of the blood. 
Dr. Griffiths has also used pituitrin in other laparotomies, 
with wonderful results. 

Regarding its effect on blood pressure, he has found where 
there is hypo-adrenalism, pituitrin has increased the blood 
pressure. Where there is a decrease in adrenalism, it de- 
creases it, and there are contraindications for the use of 
pituitrin. 

Citelli found that pituitrin acts better while operating on 
an organ where the blood vessels have a_ well-developed 
musculature. Therefore, he said, in operating on the lower 
turbinate, where the musculature of the blood vessel is better 
developed, the constriction is greater and the effect is better 
than when operating on the septum. He asked if this observa- 
tion was borne out by the essayists? 

Dr. Kahn replied in the affirmative. 

Dr. Gordon, in closing the discussion on his part, said: 
Their desire had been to impress upon the members the coagula- 
tion power of pituitrin. 

Francini, in 1910, while studying body metabolism as in- 
fluenced by the ingestion of the extract of the posterior lobe 
of the hypophysis, found that there was during its use a de- 
crease of the magnesium and calcium salts in the tissues, while 
there was an increase of these salts in the blood stream. The 
speaker mentioned these facts to show how pituitrin probably 
acts. 

Dr. Kahn, in closing the discussion, said that he hoped to 
continue this work, in association with Dr. Gordon, and bring 
a further report to the Society. 

Pituitary extract can be used as a prophylactic in operative 
procedures in those cases where hemorrhage is expected. You 
may get cases in which you will have to use blood serum 
following pituitrin. They did not claim that it was infallible. 
They only claimed that the blood does coagulate more rapidly 
under pituitrin. 

As to the use of the drug in hemophilia and diabetes, he 
could not report about that at this time. His own experience 
with hemophilia has been limited to only one near-hemophilia 
case, but Dr. Gordon had one case in which the coagulation 
time was fifteen minutes, brought down to three minutes. 
Those are the only cases of hemophilia of which he knows that 
the drug was used. 

Answering Dr. Pierce’s question, he has never used atropine 
or scopolamine with pituitrin. 

Dr. Holinger’s paper on “Tuberculosis of the 
Larynx” with discussion will be printed in a later 


issue of the JourNAL. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A regular meeting was held February 15, 1915, with 
the president, Dr. Richard J. Tivnen, in the chair. 


NEW SPECULUM FOR OPERATIONS ON THE 
LACHRYMAL SAC. 


Dr. Clark W. Hawley stated that the instrument 
he had designed was not of necessity absolutely new 
in all respects, but an improvement upon the old ones 
upon the market. In using the old specula he found 
himself very much cramped for room and also that the 
unnecessary parts of the same were in the way while 
operating, so he conceived the form of the instrument 
which he presented, saying it was very much simpli- 
fied, and on account of the curvature given to its 
blades it gave an abundance of room in which to work. 

He has used the instrument a number of times 
himself with entire satisfaction and also loaned the 
same to his colleague at the Postgraduate, who also 
used it and said that it answers the purposes fully, 
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so that he feels it worth while to present it to the 
society. 

Dr. D. T. Vail, Cincinnati, exhibited a speculum 
he had designed which is suitable for the Axenfeld 
operation where the incision is made boldly down on 
the bone, showing the lachrymal sac alongside the 
nose through the periosteim, making a mastoid in- 
cision down on the bone, and with periosteotome strip- 
ping off the periosteum toward the lachrymal sac until 
the periosteotome drops into the lachrymal fossa. The 
instrument has been in use five years, during which 
time he has employed it a number of times and finds 
it indispensable. With this speculum one can see the 
depths of the wound and lachrymal groove, and it 
controls hemorrhage, which, in the extirpation of the 
lachrymal sac operation, is in this operation of no 
consequence. 


\QUEOPLASTY, OR THE ZORAB OPERATION 
FOR GLAUCOMA. 


Dr. Casey A. Wood stated that about four years 
ago Mr. Arthur Zorab, of Southampton, England, 
conceived a plan to insure effective and continued 
drainage of the anterior chamber by inserting a loop 
of silk into it, bringing the cut ends through a scleral, 
or sclero-corneal, opening and imbedding the threads 
beneath the conjunctiva. In that situation they prob- 
ably act as a sort af scleral seton. 

He had an opportunity of seeing, in Oxford last 
year, several cases operated on by Mr. Zorab, and 
hearing them discussed by members of the Ophthal- 
mological Congress. 

The length of time that had elapsed since opera- 
tion in these pationts varied from three years to three 
months. In every instance the tension of the eyes 
operated on, the central and peripheral vision and-the 
progress of the case appeared to be entirely satis- 
factory. Each patient stated that his eyes had, since 
the operation, been free of irritative symptoms and 
that the vision had either improved or had been no 
worse. 

While the cases so far reported are numerically 
insufficient to make a profitable comparison of the 
merits of this procedure with the Elliott, Lagrange 
or other operations, the status of which is now defi- 
nitely known, yet the experience of Zorab, as well as 
the character of the operation, appeals to him suffi- 
ciently to induce him to attempt it in three cases of 
absolute glaucoma—in eyes which, of course, are blind. 

Dr. Wood then detailed the histories of these two 
cases which he exhibited before the society: 

The mydriatic which, following Edward Jackson’s sugges- 
tion, the writer sometimes uses for diagnostic purposes in 
doubtful forms of glaucoma, in half an hour raised the ten- 
sion in both eyes to quite +2. It fell to nearly normal under 
the influence of massage and esserine ointment. On Decem- 
ber 17, 1914, a Zorab operation was done on the left eye and 
an Elliott trephining operation on the right. Healing pro- 
ceeded without incident in both eyes except that quite re- 
cently the patient has had a conjunctival infection of the left 
eye. When she was last seen this had practically disappeared. 
Upon that occasion the tension in both eyes was normal and, 
most satisfactory of all, the central vision of the poor eye 
had improved to 20/200 and Jaeger XII in the left eye vision 
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had risen to 20/25 -+- and Jacgér I. There is a small hernia 
of the iris in the right eye, a circumstance which may be re- 
garded as rather helpful than otherwise to a continued de- 
crease of vision. The edema of filtration areas in all four 
eyes seemed satisfactory. 

The operation of aqueoplasty as performed by Zorab 
consists in making, preferably at the insertion of the 
superior rectus, a sort of preliminary tunnel beneath 
the conjunctiva to the sclero-corneal margin, some- 
what like the preparatory flap in the Lagrange or 
Elliott operation. A keratome is then passed into the 
anterior chamber and slowly withdrawn. A loop of 
wet, sterile, number 1 braided white silk thread about 
half an inch long is then introduced, by means of a 
special modified iris forceps, into the chamber through 
this opening. Careful withdrawal of the forceps leaves 
the loop of silk plainly lying on and extending half 
way over the iris of the medium sized pupil. The 
margins of the conjunctival wound are then stitched 
together. 

The only modification the writer has to suggest in 
the technic of this operation is perhaps of some im- 
portance, becatise it lessens the difficulty of intro- 
ducing the loop of silk. Instead of cutting the suture 
of the length that is to be preserved in situ the sug- 
gestion is to make the silk ends quite long, that the 
loop be first introduced and the suture cut off to the 
required length just before the conjunctival wound is 
stitched. While the introduction of the silk is quite 
easy the subsequent withdrawal of the forceps with- 
out disturbing the position of the loop is not always 
readily accomplished. 

Once properly carried out, the procedure is not 
followed immediately or, as far as observed, later, by 
irritative symptoms or by inflammatory reaction. The 
healing takes place quite readily and the effect upon 
the tension of the eye continues to be quite marked. 

The writer is not yet in a position to advise this 
Operation in cases where the eyesight of the patient 
is at stake. It is for this reason that he has so far 
confined aqueoplasty to practically blind eyes. 


DISCUSSION. 


Dr. Edward Jackson, Denver, Colorado, stated that a slight 
modification of the operation under discussion was also pro- 
posed by Stephen Mayou, who suggested putting a knot on 
his thread to keep it from slipping into the anterior chamber, 
and before that, as he recalled, something of the kind had 
been done by Rollet for corneal suppuration. He supple- 
mented that by introducing a thread into the anterior cham- 
ber and did the same operation as a temporary measure for 
acute glaucoma, but with all these different propositions the 
operation seems to the speaker to be very much of an ex- 
periment, and one that he would not care to repeat. The 
greatest difficulty with all attempts to leave a permanent 
opening in the sclera has been a tendency in some cases for 
it to close. He has seen cases that have behaved nicely. 
The first case he operated on (Elliot operation) he saw a 
few months thereafter and the result was satisfactory. In the 
other cases there seemed to be a very strong tendency for 
the scleral opening to close or to become so overloaded with 
new-formed connective tissue that it no longer served the pur- 
pose of drainage; it would be flooded in that position and 
there would be a tendency to aggravate the irritation, in- 
crease the amount of new tissue thrown out, and in that way 
lessen the permanence of the result. 

Dr. Derrick T. Vail, Cincinnati, reported a case of re- 
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tained silk thread drainage from the vitreous chamber to 
Tenon’s lymph channel for the relief of glaucoma. 

Mr. F. J. R., aged 75 years, consulted him on June 17, 
1907, on account of blindness and pain in his right eye. The 
history in brief was that three months before, he was seized 
with severe pain and inflammation of his right eye, soon fol- 
lowed by total blindness, One month before the speaker saw 
him he called on another physician who diagnosed glaucoma 
and advised enucleation. Pupil was dilated and irregular 
from posterior synechia. There was deep ciliary injection of 
the left over-sight from fulminating glaucoma. The anterior 
chamber was partly filled with blood, and the posterior sur- 
face of the cornea showed blood stains. Vision nil tension 
+ 3; glaucoma absolute. Three days later Dr. Vail applied 
an antiseptic silk thread seton to drain the eyeball in the 
equatorial region. The idea was to stimulate a permanent 
posterior sclerotomy or to afford a permanent drainage from 
the vitreous chamber to the space enclosed by the capsule of 
Tenon. The operation was very simple: a full-curved, sharp, 
short and broad needle armed with No. 10 black silk plaited 
thread on the whipcord order, was passed through the con- 
junctiva in the equatorial region of the eyeball in the lower 
outer aspect of the globe, made to pass a short distance (about 
10 mm.) under the episcleral tissues, then boldly through the 
sclera in the region of the ora serrata through scleral, choroid 
and retina quite well into the vitreous chamber and then 
passing out again through these tissues to emerge so that the 
space between the scleral openings was about 8 mm. in length. 
The needle was then introduced through the emergent con- 
junctival opening and allowed to glide backward under the 
episcleral tissues for a distance of about 10 mm. before final 
emergence, The thread was drawn so that the end just dis- 
appeared in the entrance of the conjunctiva and clipped so 
that the other end disappeared in the place of final emergence, 
and this loop of coarse thread with its two ends leading from 
the vitreous chamber into Tenon’s space was left to drain the 
hydrops of the vitreous if it would do so. 


There was little or no reaction from the operation itself, 
and no evidence of hemorrhage. The tension was relieved at 
once and remained so. All signs of redness disappeared in a 
short while and the hyperemia likewise disappeared. He 
watched the eye for three months and finding the result 
permanent and desiring to get rid of that thread which he 
feared to allow to remain with the patient away from his 
observation he decided to remove it. This he did on Sep- 
tember 19, 1907, three months after its insertion. He next 
saw the patient April 16, 1908, ten months after the opera- 
tion. The note in his case book was short and convincing: 
“Tension normal,” 

He has never repeated the operation for he confessed he 
feared it might be considered dangerous practice, for such a 
thing as leaving a permanent stitch in the eyeball was unheard 
of at that time, but now that the measure is recognized as 
being valuable and safe, he feels that his experience is worthy 
of bringing to the attention of the members. He called atten- 
tion particularly to the greater advantage to the patient in 
having the drainage leading into Tenon’s capusle where there 
exists a large anatomical reservoir with backward flow of 
lymph as compared with the thin conjunctiva near the cornea 
poorly supplied with efferent lymph channels of any size in 
comparison, and to point out the element of safety in post- 
operative infection as compared with sub-conjunctival drainage 
at the limbus. 

Dr. Lee W. Deane, Iowa City, stated that some eighteen 
years ago Fuchs produced dilatation of the pupil to test for 
chronic glaucoma, and in the last eighteen months he had had 
one case in which he suspected glaucoma, dilated the pupil 
with euphthalmin and homatropin without any increase of ten- 
sion, and several months later operated for acute glaucoma. 

Dr. Derrick T. Vail spoke of euphthalmin and stated he 
saw it used fifteen years ago by Herman Knapp of New York. 
He did not know then why Knapp suspected glaucoma, but 
after the use of euphthalmin the disease was evident. Since 
the: the speaker had used this mydriatic as a diagnostic meas- 

ure in ophthalmic disease. 

Dr. H. W. Woodruff, Joliet, pointed out that iridectomies 
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in cases of glaucoma were sometimes said to be more efficacious 
if some of the iris was left in the wound. In fact, the iris 
was sometimes drawn up and left in the wound purposely to 
promote drainage. It would seem to him that if that opera 
tion was justifiable, certainly placing a thread in the anterior 
chamber was even more so. 

Dr. Harry S. Gradle stated that Alt two years ago showe:d 
sections of eyes that were dilated by his method and the 
Elliot trephining method. The operation was successful where 
the eye was removed at autopsy, and unsuccessful where the 
eye was removed with increased tension, He proved con- 
clusively that the beneficial effects of the trephining operation 
were due to the ingrowth of pigment epithelium into the lips 
of the wound; that the fistula was kept open by the pigment 
epithelium and not by the effects of the aqueous alone, conse- 
quently this fistula was always a menace to the patient. As 
long as there was filtration of the aqueous humor the patient 
was exposed to the danger of a low infection. Mueller’s sta- 
tistics, taken from 360 cases, showed two per cent. infections 
occuring within two years after operation. Perhaps the per- 
centage would increase as the number of years during which 
the operation would be done increase. He did not know 
whether the objection would hold in the Zorab operation or 
not, but the objection raised to iridectomy was a blotting out 
of the visual field for some unknown reason. The same thing 
happened after trephining. He had had this happen in three 
cases. The filtration operation should be attempted first. 

Dr. Wood, in closing, said he had never seen the stitch move 
from its primary position. Patients were liable to have in- 
fection following both the Lagrange and Alt operations. 
Euphthalmin was not original with him. The ophthalmologst 
should not fail to use such a valuable means of diagnosis in 
doubtful cases. 

Dr. William H. Wilder said the profession was indebted to 
Dr. Edward Jackson for the method of determining whether 
or not glaucoma would develop in doubtful cases. He himself 
had used the method for many years. There were some eyes, 
however, that would become glaucomatous on the slightest 
provocation, while with other eyes the ophthalmologist could 
do what he pleased with them and they would never become 
glaucomatous. 

Dr. William E. Gamble presented a case of coloboma 
of the lens simply on account of its rarity. 

Dr. George F. Suker called attention to three cases 
which the members saw last year: 

After a prolonged study of the case of a young man upon 
whom he operated he had come to the final conclusion it was 
diploic dermoid. 

The other two were pituitary cases, one in a young girl, and 
the other in a woman, aged thirty-five years. Both were still 
alive. One of them had improved very much. In the case of 
the young girl he desired suggestion and advice in regard to 
getting rid of a cerebral hernia which the patient now has. 
In the woman of thirty-five the x-ray plates showed a decided 
increase in the pituitary body and the Sella turcica. In the 
right eye vision was 20/20 in the direct axial line. She had 
bit al hemianopsia in the right eye. She was operated 
Between January 16 and February 





on January 16 of this year. 
8 he found the field had increased in the right eye, but she 


had only light perception. There was choked disc of 3.5 to 4 
mm. in the right eye. The left eye was atrophic, and a diag- 
nosis was made by another practitioner of optic neuritis. 

The young girl had never menstruated and her genital 
organs were of the infantile type. The woman, thirty-five 
years of age, menstruated at the age of twelve, continued to 
do so for six years thereafter, then menstruation “suddenly 
ceased and she had not menstruated since. This patient had 
the characteristic bitemporal headache and the dizziness which 
accompanied it. 

After detailing the present condition of vision Dr. Suker 
stated that as soon as he got permission he was going to do 
a ‘sub-temporal decompression, because the x-ray plates showed 
such an extensive involvement of the pituitary body that the 
condition could not be dealt with by the transphenoidal method. 

In the case of the young girl, to get rid of the cerebral 
hernia, he detailed an operation which he contemplated doing. 
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If ophthalmologists were a little more particular in differ- 
entiating between choked discs and simple optic neuritis, they 
would find more cases of intracranial pressure, pituitary or 
otherwise, than they do at the present time. 

Dr. Derrick T. Vail, Cincinnati, said the benefit which had 
followed in one of Dr, Suker’s cases was due solely and en- 
tirely to the decompression, taking off cerebral pressure by 
having a large opening made in the skull; but the real disease 
he still believed from the symptoms presented was in the 
pituitary body, and he did not know whether subtemporal 
decompression which Dr. Suker contemplated doing would 
accomplish much or not. 

Dr. Lee W. Dean, Iowa City, Iowa, stated that about six 
or eight weeks ago a patient came under his observation with 
pituitary hypertrophy. The x-ray showed a shadow indicative 
of a large tumor, with atrophy of the optic nerve. The pa- 
tient was barely able to see to move around. The pressure 
seemed to be local. There was no evidence of general pressure. 
He followed Harvey Cushing’s advice and did pituitary decom- 
pression through the sphenoid. When he incised the dura 
the tumor bulged out, and it extended down so that it could 
be seen in the nose, and strange as it might seem, by very 
careful observation it was shown this man’s vision had returned 
to a certain extent. The diagnosis proved to be sarcoma, and 
the man at present, eight weeks after the operation, was prac- 
tically comatose. 

Dr. J. B. Loring stated in reference to choked disc that 
the case he expected to present illustrated what Dr. Suker was 
endeavoring to impress upon the members. The patient was 
referred to an ophthalmologist on account of headaches for 
refraction. The patient was refracted. She had compound 
myopic astigmatism and was informed she should be refracted 
within a year. The patient this time went to one of his co- 
workers and a re-refraction was made, and without studying the 
fundus, he took it for granted this had been done previously. 
On examining the fundus Dr. Loring found she had all the 
characteristics of a typical choked disc, in contradistinction to 
optic neuritis, a case of which he had hoped to present. In 
this case there was luetic infection. Vision had not been im- 
paired within the past year, but the field was contracted to a 
considerable degree. Central vision remained acute. 

The case had symptoms from the neurological side for 
which he was indebted to Dr. Mettler. There was a reduc- 
tion of power in the arm and left leg; she had increased 
patellar tendon reflex on that side, and if anything, it was 
diminished on the other side. The pain was on the right 
side of the head. 


INTRANASAL DRAINAGE OF THE LACHRY- 
MAL SAC; A SIMPLE METHOD. 


Dr. J. A. Pratt, Aurora, Ill, stated that the in- 
tranasal drainage of the sac places the eye in the only 
logical method to utilize the normal drainage of the 
conjunctival space, and the man who suggested this 
certainly made a tremendous stride in the right direc- 
tion, for he may have made it possible to relieve 
nearly all the ills of the lachrymal sac. 

The West or any other operation that establishes 
a drainage into the nose intranasally fulfills this re- 
quirement, but they are difficult to do. 

_ December 1 he operated on W. B. for a purulent dacryocys- 
titis of one year’s standing, which had been treated by one of 
our specialists with the usual routine of probing and washing. 
The sac was opened and an antrum trocar was pushed through 
the nasal wall of the lachrymal fossa. Pus disappeared from 
the conjunctival sac and has not been present since, although 
the eye shows tears standing in it. The inflammation and 


disagreeable sensation are gone. This showed the benefit of 
surgical drainage. 


) After referring to the anatomy, Dr. Pratt stated that 
in the West and other operations of the sac the 
operator first destroys the muco-periosteum, the bony 
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wall of the fossa, and then opens the nasal portion 
on the sac. In this simple method the action is just 
reversed, but of course the result is just the same. ® 

Those who are not trained to the use of the bur in 
their work do not realize how hard it is to cut soft 
tissde unless it is held against something hard. One 
can remove the bony covering of the lateral sinus 
without injuring the sinus wall, so in using the bar 
in the lachrymal sac it only cuts where it is held 
again the bony wall. 

Under cocain anesthesia the same technic is used 
inside the nose as in resection of the septum. The 
eye is cocainized and both puncta dilated and cana- 
liculus probed to the sac. The sac is now injected 
with ten per cent. cocain in epinephrin. If both 
canaliculi are patulous and neither has been cut, it is 
preferable to use the upper, as the healing leaves the 
upper part of the lachrymal apparatus in its normal 
condition. If the lower has been slit, the opening 
into the sac can be enlarged from the old cut. 

A canaliculus knife is now passed through the upper 
puncture down to the bottom of the sac, the handle 
is now turned down and an opening made in the 
upper part of the sac at least five millimeters long 
so that a number 14 Theobald lachrymal probe can 
be passed through the sac. 

The cotton is now removed from the nose, and the 
nasal clamp is placed so as to protect the septum from 
the bur. The bur is now passed to the bottom of the 
sac and the shaft of the bur at 45 degrees and point- 
ing toward the opposite side of the chin. The engine 
is now started and by gentle pressure a hole is burred 
into the nasal cavity. The hole is now enlarged up 
and down and when the bur stops turning it is re- 
moved. The bur should never be placed or removed 
while in motion. The nose is now inspected and any 
shreds are nipped off with the cutting forceps. 

The sac is washed out, clots removed and a super- 
ficial suture is used to close the cut in the sac. Unless 
there is infection it is not necessary to wash the sac 
until the wound in the upper part of the sac is healed, 
and then but a few times. 

Before closing the sac it is well to feel with a small 
curette if there are any diseased conditions and if 
so act accordingly. He always flushes the eye with a 
forty per cent. argyrol solution before closing the sac. 

This method can be used in combination with the 
West operation in this way: After the muco-peri- 
osteum has been removed, continue the operation 
through the external route with the bur as above 
described, In this way the hard part of the West 
operation, which is the removal of the bone and cut- 
ting into the sac, is avoided and would greatly simplify 
the West operation. 

The logical reasoning following the simple method 
to establish the intranasal drainage of the lachrymal 
sac turns on whether it would not be possible to re- 
establish intranasal drainage after the lachrymal sac 
has been removed, if intranasal drainage proves itself. 

It has always impressed the speaker that the condi- 
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tion nearest to normal is the best for the individual 
concerned. 

e@ He suggested the following technic: General anes- 
thesia would be preferable to avoid swelling. An 
incision should be made just inside the lower lid from 
a point a little above the center of the internal canthus, 
to a little past the lower puncture, down to the bone 
of the lachrymal fossa. The knife is now passed down 
to the bottom of the fossa with the cutting edge 
toward the nose, the handle brought down and so cut 
the tissue in the fossa to the bone. The fossa is 
cleaned as much as possible with Freer’s sharp ele- 
vators. The bur is now used to make an opening into 
the nasal cavity about the size of a No. 4 Theobald 
probe. 

A strip of mucous membrane is now dissected from 
the lower fornix, from the temporal side to the in- 
ternal canthus, but allowing it to be attached at that 
point. The wound is now sutured and a suture fas- 
tened to the end of the mucous membrane strip. The 
strip is now passed into the nose through the hole pre- 
viously made, and the suture anchored to the outside 
of the nose. A metal cannula with an enlarged head 
about the size of a No. 12 Theobald probe, and 19 
millimeters long, would be passed into the oculo-nasal 
opening to keep the hole open and the mucous mem- 
brane in position until it grew in place, when the 
opening would remain patulous. 

Up to date Dr. Pratt has performed seven of these 
operations, which he reported in detail. 

Dr. Pratt is now using a round bur of the same 
diameter, 3 millimeters, to make the initial hole. He 
also has another set of 2 millimeter sized burs to use 
when the sac is extra small. One is apt to make the 
hole in the bone too small and care should be used 
in reference to this. In cases where styles have been 
used it might be better to wear a short style through 
the new opening until the induration has subsided. 

Dr. Frank Brawley thinks there might be a distinct objec- 
tion to the intranasal operation on the ground of traumatism 
to the lachrymal sac, but perhaps Dr. Pratt’s method of sutur- 
ing might overcome that, and yet it added considerable diffi- 
culty to the operation. It undoubtedly has its advantages in 
cases where, from the anatomical difficulties, such as deviated 
septum, the eye was high up out of the operative field, but 
even in those cases he thought the bur which he mentioned 
at a previous meeting could be used very readily. Whenever 
one is dealing with a dacryocystitis the anterior ethmoid cells 
are under suspicion. Where the operation is intranasal and 
one has an opportunity to drair the anterior ethmoid cells, it 
will prove a serious complication unless they are drained at the 
time of operation or later as found necessary. 

In the case he presented to a previous meeting of the so- 
ciety as having been operated on three and a half months ago, 
and again shown tonight, the drainage was going on uninter- 
ruptedly. The operation described by Dr. Pratt he thinks will 
be of advantage where the canaliculi have already been slit, but 
he feels that it is incorrect to disturb the lachrymal apparatus 
at all; that if a probe can be introduced into the lower 
cangliculus by strong dilatation and the pump action main- 
tained, it should be done if possible. 

Dr. J. Sheldon Clark of Freeport, spoke of the West opera- 
tion and stated that he had described its technic at a previous 
meeting. What one wishes to get is not only drainage of the 
sac, but a functionating tear apparatus left. Any method that 
would do this and drain the sac into the nose was a good one. 
The operation suggested by Dr. Pratt could be done in the 
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presence of phlegmon, but one would hardly care to under- 
take the external operation in such a case. In all chese cases 
a permanent result is desired, and time would tell which is 
the better method for maintaining a permanent fistula into 
the nose. Unless the septum is removed he thinks synechiae 
would follow the operation and defeat the aim of securing 
permanent drainage. 

The West operation he had done in seven instances in asso- 
ciation with Dr. Pratt. 

Dr Clark then exhibited some drawings showing the steps 
of the operation of West, and also some instruments that are 
used in doing the operation, and likewise detailed the cases 
on which he had done the West operation with satisfactory 
results. The intranasal drainage of the tear sac is the right 
way to establish surgical drainage of the lachrymal sac. 

Dr. Pratt, in closing, said the operation from the sac to the 
nose is easily made, and can be enlarged to any desirable size. 
On the size of the bony opening depends whether it will close 
or not, the opening should have a vertical measurement of 8 
mm. and a horizontal of 6 mm. The suturing of the opening 
in the sac places the lachrymal apparatus in its original position. 
The majority of the cases we see now have an opening in the 
sac, so the condition is not exaggerated, and we have the benefit 
of drainage. 

The forming of synechiae is less apt to occur in this opera- 
tion than the West, as the septum is protected, and so pre- 
cludes this condition, while in the West the irritation of the 
instruments in the nose will abrade the mucous surface. 

Pau GuILForD, 
Secretary. 


IROQUOIS-FORD COUNTIES. 


The regular quarterly dinner and meeting of the 
Iroquois-Ford Medical Society was held at the 
Middlecoff Hotel, Paxton, Ill, March 2, 1915. The 
following members and visitors were present: Drs. 
S. M. Wylie, Martha Anderson, R. E. Hilmer, S. S. 
Fuller, G. F. Hewins, E. E. Hester, W. L. Cot- 
tingham, N. T. Stevens, F. C. Vandervort, L. H. 
Geiger, Frank Duncan, R. N. Lane, George A. 
Wash and I. D. Kelsheimer. 

After a sumptuous dinner the meeting was called 
to order by the president, R. N. Lane. 

On motion, Dr. J. R. Bemisderfer was elected 
to membership. 

Dr. W. L. Cottingham’s petition for member- 
ship was received and referred to the Board of 
Censors. 

On motion, the annual dues were reduced to 
three dollars a year, commencing with Jan. 1, 1916. 

On motion, the president was instructed to ap- 
point a committee of three to arrange a joint 
meeting with one of the adjoining societies. Mect- 
ing to be held in Gibson City the first Tuesday in 
June, 1915. 

Dr. T. N. Boue sent greetings and regrets that 
he was unable to attend on account of illness. 

The following program was then taken up: “Nor- 
mal Childbirth and How to Obtain It,” R. E. Hil- 
mer; discussion was opened by Dr. Wylie. “Blood 
Pressure in General Practice,” N. T. Stevens; dis- 
cussed by Drs. Vandervort, Hewins and Wylic; 
“Anesthetics,” Dr. F. G. Vandervort, District Sur- 
geon, I. C. R. R., Bloomington, Ill; discussion 
opened by Dr. Wylie. 


Meeting adjourned. D. W. Miter, 


Secretary. 
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JACKSON COUNTY. 


The first quarterly meeting of the Jackson 
County Medical Society was held in the Jackson 
Club rooms at Murphysboro, Ill, March 18, 1915. 
The minutes of the December meeting were read 
and approved. Dr. A. C. Ragsdale, of Carbondale, 
was elected to membership by transfer from Wil- 
liamson county. The applications for membership 
of Drs. C. L. Miller and A. L. Thompson, of Ma- 
kanda, were read and referred to the Board of 
Censors. An executive communication was read 
from the secretary of the American Medical Asso- 
ciation warning physicians against giving testi- 
monials indorsing the nostrum, Wine of Cardui. 

The program consisted of a paper read by Dr. J. 
A. Warner, of St. Louis, entitled, “A Stereopticon 
Lecture on Immune Therapy,” which was well re- 
ceived and gave rise to a lively discussion by the 
physicians present. 

The luncheon formerly held in the evening was 
held at noon for the benefit of physicians outside 
the city. 

The following members were present: Drs. 
Brandon, Whitacre, Thompson, Ragsdale and 
Lightfoot, of Carbondale; Drs. Riseling, Ormsby, 
Daniel, Hrabik, Roth, Essick, Sabine, Horstman, 
Ellis, Carter, Minner, Molz and Wayman, of Mur- 
physboro; Drs. Chamness and Walker, of Elkville; 
Dr. J. R. Tweedy, of Vergennes; Dr. O. House, of 
De Soto, and Dr. John Bennett, of Ava. 

The next meeting will be held at Carbondale, 
Thursday, June 17, 1915. 

Louis R. WayYMAN, 
Secretary. 


JEFFERSON COUNTY. 

The Jefferson County Medical Society held their 
regular monthly meeting Feb. 28, 1915, in the home 
of Dr. and Mrs. J. W. Hamilton, Mt. Vernon, IIL. 

The following members and guests were present: 
Drs. G. O. Culli, A. M. Frost, W. H. Gilmore, C. 


M. Hall, J. W. Hamilton, A. D. Harper, A. T. 
Levick, Moss Maxey, C. J. Poole, R. R. Smith, O. 
A. Suttle, H. M. Swift, S. A. Thompson, Todd P. 
Ward, Walter Watson, Jas. W. Wells, J. T. Whit- 
lock, Thos. B. Williamson, M. D. Henderson, W. 
R. Ross, Barney Garrison, Frank D. Case, W. M. 
McAtee, E. E. Edmundson and Andy Hall. 

Dr. M. D. Henderson, of Opdyke, read a splen- 
did paper entitled “Eugenics and the Physician.” 
This was freely discussed by the physicians present. 

Following the scientific program the members 
were served with a substantial buffet lunch, after 
which they listened to some good music, engaged 
in reminiscences and other forms of amusement. 
At a late hour they departed for their homes feel- 
ing that this was one of the best meetings in the 
history of the society. 


Regular Meeting, March 25, 1915. 


The Jefferson County Medical Society met March 
25, 1915, in the reception rooms of Drs. Maxey and 
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Edmundson. The following were present: Todd P. 
Ward, Walter Watson, C. W. Hall, J. W. Wells, M. 
J. Freeman, J. T. Whitlock, S. A. Thompson, A. D. 
Harper, L. C. Morgan, C. J. Poole, Moss Maxey, E. 
E. Edmundson, G. O. Culli, J. W. Hamilton, J. K. 
Parker, A. T. Levick, H. M. Swift, T. A. Clark, W. 
H. Gilmore, J. A. Warner, Geo. Cremeens, O. A. 
Suttle, R. R. Smith, Byford Webb, W. R. Ross, 
Andy Hall, B. B. Tatman, W. J. Bray, F. D. Case, 
W. N. McAtee, Grover Bond, Neil Bond, Walter 
Rackaway, C. E. McMahon. 

In addition to the above mentioned the society was 
honored by the presence of Mrs. Pearl Williams, 
superintendent of the Training School, accompanied 
by the Misses Shroeder, Summers, Allen, Friedman, 
Wyatt, Darnaby, Maxey, Burke, Merker and Sei- 
gart. 

Dr. J. A. Warner of St. Louis gave a very inter- 
esting and instructive lecture on the “Manufacture 
of Serums and the Immune Therapy.” His lecture 
was illustrated by forty-five stereopticon views show- 
ing various phases in the manufacture of the serums. 

The society adopted a resolution urging our mem- 
bers of the legislature to use their influence in secur- 
ing the passage of the Dalton bill, “An act to pro- 
hibit any person, firm or corporation from obtaining 
money or property by the practice of fortune telling, 
clairvoyance, astrology, palmistry, spirit mediumship, 
card reading, séership or like crafty science.” 

In this enlightened day it looks like it would not 
be necessary for the enactment of stich a law. It 
is almost beyond comprehension that any sane per- 
son having one eye and half sense would be duped 
by one of these impostors. Yet ‘such is the case. 
In many localities these fellows have been put out 
of business by proper legislation. But not so in Illi- 
nois. 

Only a few days ago we read the flaring advertise- 
ment of “Prof. Lantau, America’s Greatest Clairvoy- 
ant and Yogi Mediator,” who for fifteen days could 
be found at 315 South Tenth street, where he for 50 
cents and $1 would give you “substantial and accu- 
rate advice on all affairs of life, viz.: Love, court- 
ship, marriage, business specilation, investments— 
anything—everything.” His long suit appeared to be 
investments. For only a few days later our local 
papers took almost a full page telling how this won- 
derful Prof. Lantau had decamped to parts unknown, 
carrying with him more than $800 belonging to two 
of our citizens who could ill afford to lose the 
money. 

After the scientific and business part of the pro- 
gram the members were served a buffet lunch. 

This was the largest attendance in the history of 
the society. Anpy Hatt, 

Secretary. 


MACOUPIN COUNTY. 


Macoupin County Medical Society held its 
fourth quarterly meeting in the Commercial Club 
Rooms at Gillespie, Jan. 26, 1915. 
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President E. R. Motley, of Virden, called the 
society to order at 10 o'clock. 

The following members and visitors were pres- 
ent: Dr. R. E. Bley, Jr., Bunker Hill; Dr. T. D. 
Doan, Scottville; Dr. J. N. English, Dr. C. D. King, 
Dr. T. C. Marion, Gillespie; Dr. D. A. Morgan, Nil- 
wood; Dr. E. R. Motley, Virden; Dr. G. W. Wes- 
termeier, Carlinville; Dr. J. L. Boehm, Dr. W. W. 
Graves, St. Louis. 

An amendment to the recently revised Constitu- 
tion was proposed making a quorum to do business 
to consist of five or more members. This amend- 
ment will be voted upon at the next regular meet- 
ing. 

Dr. L. D. Hughes, of Virden, graduate of St. 
Louis University, 1909, after being reported favor- 
ably by the Censors, was unanimously elected to 
membership. 

After an excellent luncheon the society met again 
and the regular program was continued. Dr. C. 
D. King, of Gillespie, gave an address on the sub- 
ject, “Some Economic Problems Confronting 
Us.” This was a discourse on the modern abuse 
of the contract practice and kindred subjects and 
was timely and well delivered. 

Dr. W. W. Graves, of St. Louis, gave an ad- 
dress on “Demonstration of. Some of the More 
Practical Methods Employed in Neurologic Diag- 
nosis.” With the living subject Dr. Graves illus- 
trated how an examination is made to make an 
accurate diagnosis of a condition and his explana- 
tion was highly appreciated by the physicians 
present. . 

Dr. Joseph L. Boehm, of St. Louis, gave a short 
talk on some specimens of urinary calculi which 
he showed and then delivered an address. 

A vote of thanks was extended to Dr. King, of 
Gillespie, Dr. Graves and Dr. Boehm, of St. Louis, 
for their excellent addresses. 

While the number of physicians present was 
small, the interest was great and all went home 
from the meeting feeling strengthened for their 
work by having been there. The society ad- 
journed to meet at Girard, April 27, 1915, at which 
time will be held the annual election of officers. 

T. D. Doan, 
Secretary. 


ROCK ISLAND COUNTY. 


Twenty-two members and six visitors attended a 
regular meeting of Rock Island County Medical 
Society at Manufacturers’ Hotel, Moline, on the 
evening of Tuesday, February 9, 1915. 

By-Laws amendment providing for the honorary 
degree of Life Membership was adopted. Dr. C. 
Bernhardi, of Rock Island, and Dr. L. D. Dunn, 
of Moline, were elected to Life Membership by 
unanimous vote. Applications for membership 
wére heard from Drs. D. C. Ross and Andrew 
Grassan. 

Recommendation of Chairman Dr. R. R. Fergu- 
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son of Section on Public Health and Hygiene of 
Illinois Medical Society was responded to by the 
appointment of Dr. A. N. Mueller as representa- 
tive of this society in section sessions to be held 
during the Springfield meeting. 

Charges of support given to a “healing cult” of 
limited therapeutics, filed against one of our mem- 
bers, were discussed informally and action deferred 
until the by-laws provided six weeks’ time shall 
have elapsed; the secretary being instructed to 
continue conference with the accused member in 
the effort to effect amicable adjustment. 

The program was made up of two papers: “Lum- 
bar Pain; Its Diagnostic Significance,” by Dr. F. 
J. Conroy, of East Moline, and “The Perineum; Its 
Anatomy and Repair,” by Dr. G. H. Hoffman, of 
Kewanee. Dr. Hoffman’s talk was illustrated. 

Adjournment was taken until April, at which 
time the annual election of officers will be fol- 
lowed by papers of Dr. L. W. Littig, of Daven- 
port, and Dr. A. L. Brittin, president Illinois State 
Medical Society. 

W. D. CHapman, 
Secretary. 


ST. CLAIR COUNTY. 


A special meeting of the St. Clair County Medi- 
cal Society was held at the Elks’ Club, East St. 
Louis, Feb. 18, 1915, at which the president of the 
State Medical Society and Dr. Fred S. O’Hara, of 
Springfield, were guests. 

Owing to the unavoidable absence of the presi- 
dent and vice-president, Dr. H. C. Fairbrother was 
called upon to preside, a function which he per- 
formed with his usual dignity. 

Dr. O’Hara was introduced and discussed “Ad- 
vances in X-Ray Work,” illustrating his address 
with numerous lantern slides showing details of 
diagnosis in cancer and ulcer of stomach and other 
portions of the digestive tract, disease of the kid- 
neys, and various foreign bodies in cavities. This 
address was heard with the greatest interest by all 
present. 

Dr. A. L. Brittin, of Athens, president of the 
state society, discussed the several phases of or- 
ganized medicine; the need of support for the 
legislative committee by the profession of the 
state; the medical defense of the state society, and 
the methods of obtaining its benefits, and the du- 
ties of the members of limiting the cost; spoke en- 
couragingly of the gains in membership during 
the past year; urged more frequent meetings of 
the county society; and then closed his remarks 
by a short, pointed and very practical paper on 
“Mouth Infections.” 

Discussion of the several papers and exhibits by 
Drs. Fairbrother, Robarts, Zimmermann, Wiggins 
and Raab concluded the scientific program. 

On motion of Dr. Lillie, it was agreed to have 
another special meeting in March. 

After adjourning, the members and guests re- 
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tired to the dining room where an excellent repast 
was served. 

This meeting is regarded by those present as 
one of the best ever held by the society, and en- 
courages us in a hope that we may have a success- 
ful meeting each month. 

. B. H. Portuonpo, 
Secretary. 


VERMILION COUNTY. 


The Vermilion County Medical Society met in 
the City Council Chamber, Danville, March 8, 1915, 
and was called to order at 8:15 by the president, 
Solomon Jones. The minutes of the February 
meeting were read and approved. The committee 
to wait on the state’s attorney, headed by Dr. Cool- 
ley, was not present and there was no report. Dr. 
Dale, being ill, was unable to report on the St. 
Elizabeth’s Hospital clinics for the April meeting. 
The president appointed Dr. Barton to take charge 
of the surgical part of the clinics and Dr. W. R. 
Tennery the medical. Drs. Effie Current and H. B. 
and M. Y. Downs were unanimously elected to 
membership. 

Motion by Dr. Dixon that the president ap- 
point a committee to wait on the telephone com- 
pany and ask them to list the osteopaths sep- 
arately from the M. D.’s. Amendment that the 
president, secretary and Dr. Dixon be on that 
committee. Both carried. 

Program of the evening: “Diabetes,” by Drs. 
McCaughey and LeRoy Jones. Dr. McCaughey 
talked very interestingly in his characteristic thor- 
ough and scientific manner. He pointed out the 
necesstiy of a scientific knowledge of diabetes in 
order to properly treat the same. His talk was 
very instructive in the chemistry of sugars, and 
he had charts to show their composition and the 
way they were split and cared for by different or- 
gans of the body. Dr. Jones followed with a prac- 
tical talk on diabetes. 

There were 34 members present. 

O. H. Crist, 
Secretary. 


WINNEBAGO COUNTY. 

The Winnebago County Society met at Nelson 
Hotel, Rockford, March 9, 1915. Members present, 
28; visitors, 3; Dr. H. M. Starkey in the chair. Dr. 
Franklin A. Turner, upon approval of the censor 
committee, was voted in as a member of the so- 
ciety. 

The following program was rendered: 

Dr. A. J. Carlson, chairman of section on Physi- 
ology and Pathology in the American Medical As- 
sociation, and at present with Rush Medical Col- 
lege, Chicago, addressed the society on the sub- 
ject, “Some New Aspects on the Physiology of the 
Stomach.” Dr. Carlson has performed numerous 
experiments on himself, on mammals and on a 
man with a permanent gastrostomy fistula, and 
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offered illustrations on the screen to show his 
phenomenal results. Following his talk there was 
general discussion. The society extended to Dr. 
Carlson a rising vote of thanks for comnig to Rock- 
ford and explaining the results of his work on the 
stomach. 

The president has seen fit to appoint the follow- 
ing committees: Milk commission—Drs. Penni- 
man, Pearman and Kinley. Medico-legislative— 
Drs. Lichty and Fitch. 

The report of the auditing committee on the 
treasurer’s accounting for 1914 was accepted. 

Meeting adjourned. 

C. M. RANSEEN, 
Secretary. 





Personals 


Dr. Wm. D. Napheys announces that he has 
cpened an office at 25 E. Washington street, Chi- 
cago, and will give special attention to nervous 
and mental diseases. 


Dr. H. H. Pillinger, Algonquin, has resumed 
practice following recovery from an infection of 
the hand. 


Dr. Joseph B. DeLee was the speaker at a 
meeting of the Medical Woman’s Club of Chicago, 
March 10, and Dr. and Mrs. Frederick Tice and 
Miss Grace Abbott were the guests of honor. 


Dr. Edward L. Hill, Red Bud, has been ap- 
pointed superintendent of the Jacksonville State 
Hospital, vice Dr. Henry B. Carriel, resigned. 


Dr. Owen M. Knox has been appointed chief 
medical examiner of the North American Life 
Insurance Company, Chicago, vice Dr. James H. 
Stowell, resigned. 

Dr. Glenford L. Bellis, formerly head of the 
Cook County Tuberculosis Hospital, has been ap- 
pointed superintendent of the new Milwaukee 
County Tuberculosis Sanitarium. 


Dr. Gilbert L. Bailey, Oak Park, sailed for 
Germany, March 2, to take charge of an American 
Red Cross Hospital. 


Dr. William E. Buehler has resigned from the 
presidency of the Public Safety Commission of 
Chicago and Cook County. 


Dr. Anthony Biankini was elected president of 
the Croatian League at its meeting March 11. 


Dr. Cyrille Vermeren has been appointed Bel- 
gian Consul in Chicago. 
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Drs. Whedon W. Mercer, Peoria, and E. O. 
Jacoby of the medical staff of the Anna State 
Hospital, have resigned. 

Dr. William A. Nason is reported to be ill at 
his home in Algonquin. 

Dr. H. T. Baxter, formerly an interne at St. 
John’s Hospital, Springfield, Ill., has begun the 
practice of medicine at Astoria in association with 
his father, Dr. Alfred J. Baxter, who has been 
in practice there for the past 33 years. 

Dr. C. 8. Nelson, Springfield, councilor of the 
fifth district, who was operated on for appendici- 
tis at St. John’s Hospital last month, is reported 
making a good recovery. 





News Notes 


—Work is under way on the administration 
and other buildings of the State Epileptic Colony 
at Dixon. 


—Patients have been received at the Chicago 
Municipal Tuberculosis Sanitarium since March 
9. Patients have been received up to April 1. 


—The Watertown State Hospital has a tuber- 
culosis cottage and men’s infirmary nearly com- 
pleted. 


—aA combination has been formed between the 
Post-Graduate Medical School and Hospital, the 
Chicago Policlinic and Hospital and the Henro- 
tin Memorial Hospital. 


—The Accuracy Laboratories have published 
a bulletin entitled, “Blood Count—Anemia.” It 
was found that the same contains very valuable 
data of interpretation of blood count laboratory 
reports and is mailed free to the profession upon 
application. 


The financial standing of applicants for ad- 
mission to the Cook County Hospital are inves- 
tigated, except in emergency cases, and patients 
who can pay are sent to other institutions. The 
acceptance of patients well able to pay was for- 
merly a political scandal. 


—The medical commission composed of Drs. 
Joseph De Silva, Bernard J. Lachner and Louis 
Ostrom, Jr., named to have charge of the Rock 
Igland Municipal Tuberculosis Sanatorium, has 
appointed an architect to prepare plans for fhe 
institutien. 
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—Dr. John R. McDill, Milwaukee, formerly 
professor of medicine, in the Uniiversity of the 
Philippines, will give a course of six lectures at 
Rush Medical College, Saturday afternoons from 
April 3 to May 8, on “Tropical Surgery and Bor- 
derline Diseases.” The lectures will be free to 
the medical profession. 


—The Chicago Society of Internal Medicine 
was recently organized with the following officers: 
President, Dr. James B. Herrick; Vice-President, 
Dr. Robert B. Preble; Secretary-Treasurer, Dr. 
Charles A. Elliott, and Executive Committee, the 
president, secretary and Drs. Charles Spencer 
Williamson, Ernest E. Irons and Walter W. Ham- 
burger. 


—tThe fifteenth meeting of the Robert Koch 
Society for the Study of Tuberculosis was held on 
March 25, at the City Club. Papers were read 
by Drs. C. S. Bacon and J. B. DeLee on the sub- 
ject of -“Pregnancy and Tuberculosis.” There 
were 90 present at this meeting, which shows the 
importance of and the interest taken in this sub- 
ject. We hope to publish these papers later. 


—The Freeport Academy of Medicine has an 
auxiliary body. composed of a number of organi- 
zations interested in social welfare. Under its 
auspices Dr. J. P. Simonds of Chicago, gave a 
popular lecture, March 16, on “Community and 
the Home—Their Reciprocal Sanitary Relations, 
and the Full-Time Health Officer.” In May, Dr. 
Frank Allport, Chicago, will lecture on “Medical 
Inspection of the School Child.” 


—The doctors of Alton have again called to 
life the Alton Medical Society which in the past 
was a powerful factor for good in the local pro- 
fession. We congratulate and hope that this s0- 
ciety will embrace every doctor in Alton and be- 
come more useful than ever before. The officers 
are: President, F. C. Joesting; Vice-president, 
L. M. Bowman; Secretary, J. B. Hastings ; Treas- 
urer, E. A. Cook; Committee on “Welfare of So- 
ciety,’ Mather Pfeiffenberger, G. Taphorn and 
BE. A. Cook.—The Madison County Doctor. 

—That the doctors of the land shall look a little 
beneath the surface of Quaker Oats advertising as it 
has ordinarily appeared is the purpose of the manu- 
facturers, who have recently increased their use of 
medical journals in order to tell the physicians the 
facts about Puffed Grains and Quaker Oats that the 
general public doesn’t always appreciate. 
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The company’s advertising is emphasizing the im- 
portance of its products as health foods. Quaker 
Oats are shown to possess, in addition to the ordi- 
nary nutritive value of oats, a special excellence due 
to care in picking out only big plump grains. The 
rolling process then partly prepares the oats for easy 
digestion. 

The Puffed grains—Puffed Rice, Puffed Wheat 
and Corn Puffs—have three qualities which will rec- 
ommend them to physicians in prescribing diets for 
delicate stomachs. They are made of whole grains 
with none of the vitamines removed, they are cooked 
and toasted through and through by the peculiar 
exploding process and rendered easily digestible at 
the same time, and finally they have a taste that will 
tempt even the most reluctant appetite. 





Marriages 


Grover C. Butirneron, M. D., Nokomis, IIl., 
to Miss Margaret Christian of St. Louis, Mo., at 
Springfield, Ill., February 17. 

Louis Ropert Metnixorr, M. D., Chicago, to 
Miss Mae Arkin of Hammond, Ind., February 23. 

TrvING Frerter Stern, M. D., to Miss Lucile 
Oberfelder, both of Chicago, February 20. 





Deaths 


Greorce W. Brown, M. D., Eclectic Medical 


College of Pennsylvania. Philadelphia, 1868; 
prominent as an anti-slavery advocate and foun- 
der and editor of the Herald of Freedom and of 
the Conneautville (Pa.,) Courier; died at his 
home in Rockford, Ill., February 5, aged 94. 


W. Irvine Burns, M. D. University of Ver- 
mont, Burlington, 1896; University of Buffalo, 
1897; of Roanoke, Va.; formerly of Witt, Ill.; 
member of the Illinois State Medical So- 
ciety; died suddenly from heart disease on a 
passenger train near Lithia, Va., March 1, 
aged 60. 


and a 


Francis E, Carpenter, M. D. Jenner Medi- 
cal College, Chicago, 1903; died at his home 
in Chicago, December 28, 1914, from nephritis, 
aged 61. 

NicHouas B. Detamater, M. D. Hahnemann 
Medical College, Chicago, 1873; formerly of 
Chicago; for many years professor of mental 
and nervous diseases and later emeritus profes- 
sor in his Alma Mater; who went to Sanford, 
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Fla., on account of his health in 1913; died in 
the Elgin State Hospital, March 11, from senile 
dementia, aged 67. 


Samvuet 8S. Ermiter, M.D. Rush Medical Col- 
lege, 1865; of Wichita, Kan.; for many years a 
practitioner of Streator and Ottawa, Ill.; died 
in San Antonio, Tex., January 24, from cerebral 
hemorrhage, aged 79. 


Cartes B. Fry, M. D. Albany (N. Y.) Med- 
ical College, 1861; one of the oldest practition- 
ers of central Illinois; for many years district 
surgeon at Mattoon, IIl., for the Illinois Central 
Railroad, and division surgeon for the Big Four 
System; died at his home in Mattoon, March 3, 
aged 74. 

Frepertck AsHrorp GuTHriz, M. D. Rush 
Medical College, 1896; a Fellow of the Amer- 
ican Medical Association and American Acad- 
emy of Ophthalmology and Oto-Laryngology ; 
local surgeon for the Illinois Central Railroad 
at La Salle, Ill.; a specialist on diseases of the 
eye, ear, nose and throat; died in the Durand 
Hospital, Chicago, February 28, from meningitis 
following diphtheria, aged 42. 


Atvin C. Hrester, M.D. Rush Medical Col- 
lege, 1880; a member of the Illinois State Med- 
ical Society; died at his home in Chicago, Feb- 
ruary 25, from pleuropneumonia, aged 60. 


Grorce B. MoCiettan Hitt, M. D., College 
of Physicians and Surgeons, Chicago, 1898; spe- 
cialist in diseases of the eye, ear, nose and throat; 
of Paris, Ill.; died at his home in that city, 
February 11, aged 51. 


Ratrn R. Horson, M. D. Kentucky School 
of Medicine, Louisville, 1891; died at his home 
in Iola, Ill., about February 17, from the effects 
of carbolic acid poisoning. 

JoHN Matruew Kara, M. D. College of Phy- 
sicians and Surgeons, Chicago, 1910; a Fellow 
of the American Medical Association; and a 
well-known Bohemian practitioner of Chicago, 
who went to Europe last fall as a member of 
the Bohemian-American Red Cross unit; died 
in Skopilje, Servia, February 27, from scarlet 
fever contracted during his work in war hospi- 
tals, aged 27. 


MicuagL WituiAm Ke.tiener, M. D. Belle- 
vue Hospital Medical College, 1885; died at his: 
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home in Chicago, January 30, from nephritis, 
aged 58. 


AtpHonsus Vincent Kine, M. D. College 
of Physicians and Surgeons, Chicago, 1909; died 
at his home in Chicago, February 26, from pneu- 
monia, aged 31. 


Joun Jasper Lake, M. D. Rush Medical 
College, 1857; a pioneer resident of DeWitt 
County, Ill.; for many years a practitioner, drug- 
gist and postmaster of Kenney, IIl.; died in the 
Odd Fellows’ Old Folks Home, Mattoon, IIl., 
February 5, from senile debility, aged 85. 


Jenu Litttz, M. D. Long Island College 
Hospital, Brooklyn, 1865; Jefferson Medical 
College, 1877; a pioneer practitioner of McLean 
County, Ill.; hospital steward of the Thirty- 
third Illinois Volunteer Infantry during the 
Civil War; and for nearly half a century a prac- 
titioner of Bloomington; died at his home in 
Bloomington, March 11, aged 81. 


Horace E. Mann, M. D. Long Island Col- 
lege Hospital, Brooklyn, 1874; a member of the 
Wisconsin State Medical Society; a veteran of 
the Civil War; a member of the first city coun- 
cil and for several terms mayor of Marinette, 
Wis.; died at his home in Oak Park, Ill., March 
3, aged 70. 

Atvin P. Sawyer, M. D. Hahnemann Medi- 
cal College, 1880; died at his home in Chicago, 
February 3, from nephritis, aged 59. 

Apam B. Simmons, M. D. Eclectic Medical 
Institute, Cincinnati, 1867; a veteran of the 
Civil War and later a practitioner of Morrison, 
Ill., and California; died at his home in Chino, 
Cal., February 7, from influenza, aged 78. 

Marre JEAN Stress, M. D. [Illinois Medical 
College, 1898; died at her home in Chicago, 
February 4, aged 53. 

Oscar Frep THornton, M. D. St. Louis 
College of Physicians and Surgeons, 1909; of 
Vaughan, Ark.; died at the home of his father 
in Lick Creek, Ill., January 29, aged 29. 


Harry Briscoz Vanatra, M. D. Medical 
College of Indiana, Indianapolis, 1896; a Fel- 
low of the American Medical Association and a 
member of the Aesculapian Society of the Wa- 
bash Valley; formerly of Lerna, Ill.; aged 34; 
died in Mattoon, Ill., February 1, from the ef- 
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fects of a gunshot wound believed to have been 
self-inflicted while despondent on account of 
carcinoma of the stomach. 


Wittiam G. Witson, M. D. University of 
Maryland, Baltimore, 1852; for nearly half a 
century a practitioner of Shelbyville, Ill.; died 
at his home in that city, January 16, aged 87. 

Victor WEINSTEIN, M. D. Bennett Medical 
College, Chicago, 1910; died at his home in Chi- 
cago, December 21, 1914, from angina pectoris, 
aged about 60. 





NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1914, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies.” 

Alcresta Ipecac Tablets: Tablets containing an 
adsorption product of ipecac alkaloids and Fullers’ 
earth, each tablet representing 10 grs. of ipecac. 
The ipecac adsorption product is said to pass the 
stomach unchanged but to be decomposed in the 
intestine with liberation of the ipecac alkaloids and 
thus to exert the amebacidal action of ipecac in 
the body. Eli Lilly & Co., Indianapolis, Ind. (Jour. 
A. M. A., Feb. 13, 1915, p. 591.) 

Typhoid Combined Vaccine (Prophylactic) : 
Marketed in vials and syringes, each package con- 
taining three doses. Schieffelin & Co., New York. 
(Jour. A. M. A., Feb. 20, 1915, p. 665.) 

Cantharidin, Merck: A non-proprietary prepara- 
tion of cantharidin. Merck & Co., New York. 
(Jour. 'A. M. A., Feb. 20, 1915, p. 665.) 


TUBERCULOSIS 

I am unseen but terrible. 
I am a fiend, torturing my victims slowly to death. 
I attack the weakest first. 
I besiege the lungs and throat. 
I am in the food you eat, in the water you drink, 

in the dust you breathe. 
I hate the sunlight. 
Fresh air is my deadliest enemy. 
Doctors are my ruin. 
Pure water is poison to me. 
If these are not used, I will glory, 
I will regain my former strength, 
1 will conquer the earth, 
I am TUBERCULOSIS. 

—Kentucky Medical Journal. 





The secret of successful fly swatting is cleanliness. 
*> * * 


Clean up now and cheat the flies. 
*>_ + * 


Also save sickness. 
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The good citizen will not be offended when he 
gets a notice from the Department of Health to 
tear out the old fly-breeding manure box and re- 
place it with one built according to the provisions 
of the ordinance. In fact, if he is a real “Class A” 
citizen, he will himself get a copy of the ordinance 
and beat the Department to it. 





Book Notices 


A TextTBooK OF THE Practice or Mepicine. For Stu- 
dents and Practitioners. By Hobart Amory Hare, 
B. Sc., M. D., Professor of Therapeutics, Materia 
Medica and Diagnosis in the Jefferson Medical 
College, Philadelphia; Physician to the Jefferson 
Medical College Hospital; one time Clinical Pro- 
fessor of Diseases of Children in the University 
of Pennsylvania. Third edition, revised and en- 
larged. Imperial octavo, 969 pages, with 142 en- 
gravings and 16 plates in colors and monochrome. 
Cloth, $6.00, net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1915. 


This third edition of Hare’s Practice of Medicine, 
just from the presses of Lea & Febiger, has been 
almost rewritten, and presents to the profession the 
latest findings of medical science. Perhaps the domi- 
nant characteristic of this book is that it has been 
made practical and of every-day service to the gen- 
eral practitioner. It is written in a style that en- 
ables the reader to get what he wants at once— 
concise, yet with that clearness that few books pos- 
sess. Pathology, Symptomatology and Diagnosis 
each receives generous attention, but the author has 
paid especial attention to the treatment. While the 
latest information and theories are discussed, the 
author shows a wise conservatism. It is a valuable 
addition to the doctor’s library. 





Cystoscopy AND URETHROSCOPY FoR GENERAL PRACTI- 
TIONERS. Bransford Lewis, B. S., M. D., F. A. C. S., 
Professor of Genito-Urinary Surgery, Medical De- 
partment of St. Louis University, St. Louis, Mo.; 
Genito-Urinary Surgeon to St. John’s Hospital, 
etc., and Ernest G. Mark, A. B., M. D., F. A. C. S., 
Professor of Genito-Urinary and Venereal Diseases 
in the University Medical College, Kansas City, 
Mo., etc., with a chapter by William F. Braasch, 
M. D., Attending Physician to the Mayo Clinic, 
Rochester, Minn. with 113 illustrations, 23 of 
which are printed in colors. Philadelphia: P. 
epee Son & Co., 1012 Walnut street. Price, 
Ot.0U, 

The title of the book exactly indicates the scope 
of this text, but from the title one cannot get even 
an inkling of the value of the book. Developments 
in Cystoscopy and Urethroscopy have been so rapid 
and far-reaching that new texts are a necessity. This 
work brings the subject down to date. 

Both text and illustrations portray the technique 
of Cystoscopy and Urethroscopy as it should be 
practiced today. The book is of great value to the 
student of urology who is learning the value of the 
Cystocope, and to the specialist who wishes to prove 
the value of the methods of others. The illustrations 
are comparatively perfect and cannot fail to be of 
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great assistance in acquiring mastery of the subject. 

The entire mechanical make-up of the book is 
good, and one must also mention the excellent skia- 
graphs. 


Dissection MeEtHops AND GuipEes, by David Gregg 
Metheny, M.D., L.R.C.P., L.R.C.S. (Edin.), 
L. F. P.S. (Glas.). Associate in Anatomy, and 
for some time Senior Demonstrator in the Daniel 
Baugh Institute, the Department of Anatomy and 
Biology, Jefferson Medical College, Philadelphia. 
Illustrated. Philadelphia and London: : 
Saunders Company. 1914. 

This little book is written for the use of the 
student only and aims to teach him how to do a 
nice dissection. The student can use it to much 
advantage in the dissecting room. It is not in- 
tended to take the place of the text on anatomy. 
One following its directions will surely get much 
more out of a dissection than is usually the case. 


Cancer—Its CAUSE AND TREATMENT, by L. Duncan 
Buckley, A. M., M. D., Senior Physician the New 
York Skin and Cancer Hospital, etc. 1915. Pub- 
lished by Paul B. Huber, New York. Price $1.50. 
This little book will be warmly received by stu- 

dents of the cancer problem. A bibliography of 

more than seven pages adds greatly to its value. 

The fact that cancer is increasing so fast the 
world over, that 90 per cent of those affected die, 
and that the United States alone had more than 
50,000 deaths from cancer in 1913, creates a de- 
mand for literature upon the subject. 

The author points to many of the fallacies of 
modern opinions of cancer. He is more opti- 
mistic concerning the treatment of cancer and the 
prolongation of life than are many of his confre- 
res, and relies greatly on dietetics in the preven- 
tion and cure of the malady. 


DIFFERENTIAL DiaGNnosis. Presented through an an- 
alysis of 317 cases. By Richard C. Cabot, M. D., 
Assistant Professor of Clinical Medicine, Har- 
vard Medical School. Octavo of 709 pages, 254 


illustrations. Philadelphia and London: W. B. 
Saunders Company, 1914. Cloth, $5.50; half mo- 
rocco, $7.00. 


The second volume of Differential Diagnosis, 
which is just published, is very similar in charac- 
ter and method of presentation to the first volume, 
taking up, however, different main symptoms. The 
main presenting symptoms taken up in this volume 
are abdominal and other tumors, vertigo, diarrhea, 
dyspepsia, haematemesis, glands, blood in stools, 
swelling of face, hemoptysis, edema of the legs, 
frequent micturition, fainting, hoarseness, pallor, 
swelling of arm, delirium, palpitation and aryth- 
mia, tremor, and ascites and abdomical enlarge- 
ment. The cases are presented in a most interest- 
ing style and each group of cases being preceded 
by extensive tables, showing in a graphic manner 
the frequency in which various main or predom- 
inating symptoms are present in various diseases. 
A valuable feature is the discussions held on each 
case and his methods of arriving at a diagnosis. It 
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is a book that will prove most interesting and 
profitable to every physician, and can be highly rec- 
ommended for a place in every doctor’s library. 


CuirnicaL Dracnosis. A Manual of Laboratory Meth- 
ods. By James Campbell Todd, M. D., Professor 
of Pathology, University of Colorado. Third 
edition, revised and enlarged. 12mo of 585 pages 
with 176 text illustrations and 13 colored plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1914. Cloth $2.50 net. 

The present edition of Todd’s Clinical Diagnosis 
contains many new methods, such as the newly 
simplified Volhard method for chlorides in urine; 
the urease methods for urea in urine, blood, and 
spinal fluid; the Rimini-Burnam test for formal- 
dehyd in urine, the Weisz permanganate (uro- 
chromogen) test, luetin reaction, and the use of 
edestin as a control for the glycyl-tryptophan test 
for gastric cancer, and many others likewise. A 
new chapter on Serodiagnostic Methods, includ- 
ing Abderhalden’s test for pregnancy, comple- 
ment fixation tests, and cobra-venom test for syphi- 
lis, has been added. It is a book intended pri- 
marily for the student and the practitioner, and 
as such fulfills its function, being thorough enough 
to enable one to perform the various methods per- 
fectly. 


Nervous AND MeEntaAt Diseases. By Archibald 
Church, M. D., Professor of Nervous and Men- 
tal Diseases in Northwestern University Medi- 
cal School, Chicago; and Frederick Peterson, M. 


D., formerly Professor of Psychiatry, Columbia 
University. Eighth edition, revised. Octavo vol- 


ume of 940 pages, with 350 illustrations. Phila- 

delphia and London: W. B. Saunders Company, 

1914. Cloth, $5.00 net; half morocco, $6.50 net. 

The appearance of the present edition, the eighth, 
by Church and Peterson, is enough assurance of 
its popularity. Not very much has been done in 
the way of material changes from the last edi- 
tion. Vertigo and its labyrinthine relations, as 
developed by Barany, has received careful consid- 
eration. The section on syphilis of the nervous 
system has been carefully brought up to date, to 
include the recent epoch-making discoveries in this 
branch. Numerous references are made throughout 
to the new work on spinal fluid changes in ner- 
vous diseases. The authors can be congratulated 
upon their eighth edition, which is a thorough and 
up-to-the-minute work on nervous and mental dis- 
eases. The sections are edited separately—that on 
nervous diseases by Dr. Church and that on men- 
tal diseases by Dr. Peterson, both men authorities 
in their respective branches. The mechanical work 
likewise is perfect. 


MepicaL Evecrricity AND RoENTGEN Rays AND Ra- 
pium. By Sinclair Tousey, A. M., M. D., Consult- 
ing Surgeon to St. Bartholomew’s Clinic, New 
York City. Second edition, thoroughly revised 
and enlarged. Octavo of 1219 pages, with 798 
practical illustrations, 16 in colors. Philadelphia 
and London: W. B. Saunders Company, 1915. 
Cloth, $7.50 net; half morocco, $9.00 net. 
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This is undoubtedly the most exhaustive and 
complete work of its kind in the English language. 
Every phase of electricity, insofar as it relates to 
medicine, is thoroughly gone into and no extreme 
claims are made for it, but common sense is shown 
throughout. Likewise the sections dealing with the 
X-Ray and Radium are as complete as that on 
Medical Electricity. It is a work complete enough 
for the specialist in these branches, but is especially 
valuable to the physician who desires to use these 
methods of treatment, which are becoming exten- 
sively used, but who is not thoroughly acquainted 
with them. As a complete, up-to-date work—in 
fact, a classic—it can be thoroughly relied upon. 


PrincipLes OF HycireNE: For Students, Physicians 
and Health Officers. By D. H. Bergey, M.D., 
First Assistant, Laboratory of Hygiene and As- 
sistant Professor of Bacteriology, University of 
Pennsylvania. Fifth edition, thoroughly revised. 
Octavo of 531 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1915. 
Cloth, $3.00 net. 

This new edition is issued primarily to bring 
it up to date, which has been ably done, consid- 
ering the mass of new material and changes that 
have occurred since the last edition. It is not an 
exhaustive work, but one that will thoroughly post 
the physicians and health officers in matters rela- 
tive to this subject, a subject which today has be- 
come of great importance to every physician. If 
one familiarizes himself with the contents of this 
volume he will have a very good knowledge of the 
principles of hygiene, and will be perfectly able to 
deal with conditions of health, preservation and the 
prevention of disease. 


Tue Cuirnics oF Jonn B. Murpny, M.D., at Mercy 
Hospital, Chicago. Volume IV. Number 1. (Feb- 
ruary, 1915.) Soteve of 185 pages, 41 illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Company, 1915. Published Bi-monthly. 
Price, per year: Paper, $8.00; Cloth, $12.00. 

The present volume of Murphy's Clinics is as 
interesting and instructive as the previous volumes. 
Dr. Murphy’s talk on intestinal fistulae is classical. 
Among other subjects presented in this volume are 
Aneurysm of Brachial Artery, Sarcoma of Right 
Femur with disarticulation at hip, open reduction 
of spinal dislocation, ununited birth fracture of 
clavicle, and several other interesting topics. All 
are presented in his usual masterful way. It be- 
comes a habit and a source of valuable recreation 
to read these unique clinics. 


DEPARTMENT OF CoMMERCE, Bureau of the Census, 
Wm. J. Harris, Director. Mortality Statistics, 
1913. Fourteenth Annual Report. Washington: 
Government Printing Office, 1915. 


QuartTerty Report oF BurREAU oF HEALTH FOR THE 
Puitiprine Istanps. Second Quarter, 1914. To 
the Secretary of the Interior, Victor G. Heiser, 
M. D., Director of Health, Surgeon, United States 
Public Health Service. Manila: Bureau of Print- 
ing, 1914. 





